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ABSTRACT 
 
Mirroring international and interstate trends, the formalised use of kinship care for 
children in the child protection system has grown in Queensland in response to growing 
numbers of children in care and an inadequate pool of foster carers.  There is a growing 
body of evidence supporting the benefits of kinship care for children including enhanced 
placement stability and child well-being.  Legislators have embraced this paradigm shift, 
enshrining kinship care as the preferred form of care for children unable to live with their 
parents, whether temporarily or permanently.   In practice, the utilization of kinship care in 
Queensland is not optimal, with two thirds of children in care still living with unrelated foster 
carers.  In this study, practice issues experienced by child protection practitioners are 
explored to understand how the resource of kinship care may be further enhanced. Findings 
indicate that while practitioners believe kinship care to be beneficial for most children, a 
haphazard approach to family exploration work has resulted in many children drifting from 
temporary to permanent foster care arrangements.  A more strategic approach toward 
recruitment, assessment, support and training is required for kinship carers, and as ‘family’, 
kinship carers need the opportunity to participate actively in case planning and therapeutic 
processes.  Practitioners need advanced training to strengthen their understanding of the 
complexities of kinship family dynamics, to assist them to work confidently with kin carers 
and parents toward the best permanency outcomes for children.   
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1.  INTRODUCTION     
Increasingly, child welfare policy throughout the Western world supports the idea that 
children’s best interests are served when families are supported to look after their own 
children.  Where children are unable to safely live with their parents, kinship care has 
emerged as the ‘placement of choice’ over foster or institutional care, reducing the trauma of 
separation and disruption and maintaining a sense of family connection and belonging 
(Berrick, Barth & Needell, 1994; Bromfield, Higgins, Osborn, Panozzo & Richardson, 2005; 
Dubowitz, Fiegelman, Harrington, Starr, Zuravin & Sawyer, 1994; Ehrle & Green, 2002; 
Harden, Clyman, Kriebel & Lyons, 2004).  Current best evidence suggests that children in 
kinship care experience better outcomes than children in foster care in terms of their 
behavioural development, mental health functioning and placement stability (Bromfield et al, 
2005; Farmer, 2009a; Winokur, Holtan & Valentine, 2009).  The primary aims of kinship 
placements are family preservation, in which the permanency goal is reunification with birth 
parents, and substitute care or guardianship, where kinship care becomes a long term 
arrangement when reunification is not possible (Winokur et al, 2009). 
Kinship placement is enshrined in Queensland child protection legislation as the 
preferred placement option for all children1, with particular emphasis for Indigenous children 
enacted in the Aboriginal Child Placement Principle2.  This is in line with the National 
Framework for Protecting Australia’s Children (2009-2020) (COAG, 2009) aim for children to 
be supported and safe within their families and communities, with families holding the 
primary responsibility for the safety and wellbeing of their children.  Further, if children in 
care are not able to be safely reunified with their parents, Queensland legislation outlines 
                                                            
1 Child Protection Act 1999 Sect 5B(b) A child’s family has the primary responsibility for the child’s upbringing, 
protection and development; (c) the preferred way of ensuring a child’s safety and wellbeing is through 
supporting the child’s family; (h) If a child is removed from the child’s family, consideration should be given to 
placing the child, as a first option, in the care of kin. 
 
2 Child Protection Act 1999 Sect 83(4)(a) In making a decision about the person in whose care the [Indigenous] 
child should be placed, the chief executive must give proper consideration to placing the child, in order of 
priority, with (a) a member of the child’s family. 
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that family members or other suitable persons should be granted long term guardianship of 
the children in preference to the statutory authority3.   
While these principles have been legislatively operational in Queensland through the 
Child Protection Act 1999 for over ten years, current data suggest that the use of kinship 
care in Queensland as the preferred placement and permanency option for children unable 
to live with their parents is far from optimal.  Only 33.5% of all out-of-home care placements 
are with kin, in comparison with 45.4% Australia-wide (Australian Institute of Health & 
Welfare, 2010).  In other words, two in three children in out-of-home care in Queensland are 
placed with unrelated foster carers or other living arrangements, rather than with their family 
or friends. In comparison, our neighbouring state, New South Wales, has demonstrated a 
consistently high level of kinship placement over the past decade, with 56.7% of children in 
out-of-home care in NSW currently placed in kinship care (AIHW, 2010).   
Further, only 8.3% of Queensland children subject to child protection orders are subject 
to third-party responsibility or ‘guardianship to a relative or other suitable person’ orders, 
compared with 73.3% under the guardianship or custody of the Chief Executive (AIHW, 
2010).  This indicates that Queensland child protection practitioners are currently making 
limited use of the preferred option for kinship carers to assume guardianship responsibilities 
for the children in their long-term care.   
Achieving permanency for children in kinship care, while offering many benefits for 
children, tends to be fraught with complexities which practitioners need to understand and 
navigate.  Evidence suggests that children in kinship care are reunified with parents less 
frequently and at slower rates than children in foster care (Courtney, 1994; Farmer, 2001; 
Goerge, 1990; Grogan-Kaylor, 2001), with reunification casework complicated by dynamics 
such as resistance by kin, entrenched intra-familial conflict, parental disengagement or lack 
of motivation, and family alliances against workers (Bromfield et al, 2005; Farmer, 2001).  
                                                            
3 Child Protection Act 1999, Sect 59(7)(b)  The court must not grant long‐term guardianship of a child to the 
chief executive if the court can properly grant guardianship to another suitable person. 
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Equally, long-term kinship arrangements may be impeded by issues associated with parental 
contact, financial pressures, age and health of carers, quality of care, and support needs 
(Farmer & Moyers, 2008; Geen, 2003).  Worker ambivalence about the pros and cons of 
kinship care and the resultant practice complexities may contribute to an underuse of a 
valuable resource (Geen, 2003; Peters, 2005).   
The purpose of this research is to qualitatively explore the practice issues encountered 
by child protection practitioners, which may contribute to the sub-optimal use of the valuable 
resource of kinship care in current Queensland practice.  The research literature will be 
reviewed in relation to placement and permanency outcomes for children in kinship care, 
examining the two preferred permanency outcomes of reunification to parents and kinship 
care as a long term guardianship arrangement for children unable to return home.  Focus 
groups with Queensland child protection practitioners will then explore, in the light of the 
research literature, local practice issues experienced when working toward permanency for 
children in kinship care, with a view to enhancing understanding, improving practice and 
achieving more timely placement and permanency for children within their family networks.   
1.1  Definition of Terms 
The key terms used throughout this report are conceptually defined in the following 
manner: 
Kinship care: “The full time nurturing and protection of children who must be separated 
from their parents, by relatives, members of their tribes or clans, godparents, stepparents, or 
other adults who have a kinship bond with a child” (CWLA, 1994).  While kinship care may 
incorporate informal arrangements made by families without legal orders in place, for the 
purposes of this project, kinship care will refer to those formal arrangements made by the 
statutory child protection agency for relatives or significant others to care for children.  
Kinship carers have undertaken formal assessment and approval processes and are in 
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receipt of fostering allowance.  In the literature, this arrangement is synonymously referred to 
as ‘kinship foster care’, ‘formal kinship care’, ‘family and friends care’, and ‘relative care’. 
Permanency planning:  “The process of making long-term care arrangements for children 
with families that can offer lifetime relationships and a sense of belonging.  Permanency 
planning encompasses a systematic, goal-directed and timely approach to case planning for 
all children subject to child protection intervention aimed at promoting stability and continuity” 
(Tilbury & Osmond, 2006, p.266).  Permanency options may include preventing unnecessary 
placements through family preservation; safe, sustainable reunification with parents; 
permanent kinship or foster care, with or without guardianship; or adoption.  Each of these 
options has a place, with no one option being universally better than another (Parkinson, 
2003; Tilbury & Osmond, 2006).   
Reunification:  “The active intervention to return children from out-of-home care 
placement to the care of their parents” (Spence & Scott, 2005, p.11).  Other authors have 
conceptualised reunification more broadly, as aiming to “help children and families to 
achieve and maintain their optimum level of reconnection, ranging from full re-entry to the 
family system, to other forms of contact, such as visiting, that affirm the child’s membership 
in the family” (Pine, Warsh & Maluccio, 1993, p.6).  Spence and Scott’s (2005) definition, 
adopted for the purposes of this study, reflects the general understanding and application of 
Queensland child protection practitioners of the term.   
Guardianship:  A person granted legal guardianship of a child under a child protection 
order effectively has parental responsibility for their daily care and makes decisions about 
their long-term welfare and development4.  Long term guardianship orders can be made to a 
suitable person who is a member of the child’s family, to another suitable person, or to the 
                                                            
4 Child Protection Act 1999, Sect 13  
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Chief Executive5, expiring when a child turns 18 years.  Guardianship orders, while legally 
operational until 18 years, are intended to foster lifetime relationships and connections. 
                                                            
5 Child Protection Act 1999, Sect 61(f) 
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2.   LITERATURE REVIEW 
2.1   Search Strategy 
A review of the current literature was conducted, including Australian and international 
database searches of PsychINFO, ProQuest Social Sciences, Social Services Abstracts, 
and Family & Society Plus. Search terms included ‘kinship care’, ‘kinship foster care’, 
‘permanency planning’, ‘reunification’, ‘guardianship’, and ‘child welfare professional’, using 
the Boolean operators of AND and OR.  Both peer-reviewed journal articles and books were 
identified and utilized in the literature review.  While preference was given to literature 
published within the last decade, a number of influential articles published in the previous 
decade were purposively included, given their specific relevance to the topic and formative 
influence on current understanding.   The reference lists of key articles were then searched 
for further articles of relevance.  Unpublished dissertations were not included in the literature 
review given they have not been subject to peer review.  Statistical data, legislation and 
policy were extracted from government websites, in particular the Australian Institute of 
Health and Welfare (AIHW) and Queensland Government websites.    
The literature review was restricted to English language sources and to predominantly 
westernised countries, which were considered to have the greatest relevance to the 
Australian context.  The majority of research relating to kinship care, permanency and 
reunification has emerged from the United States and the United Kingdom, with Australian 
kinship care research in its infancy.   
2.2   The emergence of kinship care 
Kinship care is not a new phenomenon, based on deeply rooted practice in many 
cultures of children being cared for informally by extended family members when for 
whatever reason, parents are unable to do so. The African-American, NZ Maori and 
Australian Aboriginal and Torres Strait Islander cultures are noteworthy examples (Geen, 
2003; Higgins, Bromfield & Richardson, 2005; Jefferson-Smith, Rudolph & Swords, 2002; 
  7
Winokur et al, 2008;).  This practice continues, with an unknown number of children placed 
in informal or private kinship arrangements made between family members without the 
involvement of child protection authorities.  The formalisation of kinship care is a more recent 
phenomenon, developing rapidly as a placement paradigm within the child welfare field 
around the world over the last two to three decades.   
Several factors are thought to have contributed to the growth in kinship care.  While the 
number of children in out-of-home care has increased significantly, the availability of foster 
carers has not kept pace, leading to a placement shortage crisis (Dunne & Kettler, 2006; 
Geen, 2003). In addition, child welfare agencies developed a more positive attitude toward 
the use of kin as foster carers, recognising the benefits for children of family connection and 
sense of belonging (Ainsworth & Mallucio, 1998; Lorkovich et al, 2004).  Legislation and 
policy shifts have followed suit, with placement with family members being widely legislated 
as the preferred option for children requiring out-of-home care (Broad, 2007; Edwards, 2010; 
Pabustan-Claar, 2007).  In particular, kinship care has been legislated as the preferred 
means of fulfilling the need for culturally appropriate placements.  The policy shift toward 
financial reimbursement for kin as foster carers has also been a significant contributor to the 
growth in kinship care in many jurisdictions, with many informal kin arrangements over time 
becoming formalised through the child welfare sector (Geen, 2003; Winokur et al, 2008).   
While kinship care has grown overall internationally, it appears that its application is 
uneven.  Tilbury and Thoburn (2008) report kinship rates of 8% in Canada, 12% in Sweden, 
18% in England, 23% in USA and 35% in New Zealand.  Geen (2003) reports kinship rates 
of 43-47% in certain states in the USA, while Palacios and Jimenez (2009) state that kinship 
care makes up about 85% of foster care in Spain. Farmer (2009b) reports wide variability 
between local authorities in the UK in their use of kinship care.  While international trends 
are worthy of note, it is important to recognise that differences across jurisdictions in 
definition, data collection and policy approaches make international comparisons difficult.  
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2.3   Kinship placement patterns in Australia 
Australia has followed international trends with an exponential growth in the number of 
children in out-of-home care over the last decade, from 15,674 in 1999 (AIHW, 2000) to 
34,069 in 2009 (AIHW, 2010), an increase of 115%.  The rise in the number of children 
placed in kinship care has escalated even more rapidly, nearly trebling in the same period, 
from 5,254 children placed with kin in 1999 (AIHW, 2000) to 15,479 in 2009 (AIHW, 2010) 
(see Table 1; see Appendix 1).  As such, kinship care is the fastest growing type of out-of-
home care in Australia, in response both to the principles of least intrusion, family 
responsibility and connection, and to the shortage of foster carers to meet the escalating 
demand for out-of-home care placements (Dunne & Kettler, 2006).   
 
          Table 1: Growth in out-of-home care and kinship care placements in Australia (AIHW 2000-2010) 
Proportionately, the percentage of children in kinship placements has risen across 
Australia from 34% of all children in out of home care in 1999 (AIHW, 2000) to 45.4% in 
2009 (AIHW, 2010).  Australia’s use of kinship care now exceeds that of most other 
countries (Tilbury & Thoburn, 2008).  One contributing factor to this is Australia’s reluctance 
to follow the international trend toward adoption as the preferred permanency outcome for 
children unable to return home, as practiced in USA, UK and Canada, resulting in Australian 
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children more often remaining in long term kinship or foster care arrangements.  Tilbury and 
Thoburn (2008) also note that in some countries, children living with kin are generally 
supported outside the care system, resulting in lower recorded rates of kinship care.   
2.3.1 Indigenous children in kinship care:  
The Aboriginal Child Placement Principle (ACPP) is enshrined in legislation and policy in 
all states of Australia to ensure that Indigenous children in care, a significantly over-
represented group, remain connected to their family, community and culture.  The ACPP 
prioritises the placement of children in culturally appropriate settings, outlining a hierarchical 
preference for placement with family members, members of their community, or with other 
Indigenous people over placement with non-Indigenous foster carers.  While this legislative 
imperative should conceivably result in a higher rate of Indigenous children in kinship care, 
current statistics indicate this is not the case, with about 45% of Indigenous children formally 
placed with family members, the same as the national average of all children in kinship care 
(AIHW, 2010).      
2.3.2 Kinship care in Queensland: 
Just as the use of kinship care is uneven across international settings, similar uneven 
patterns can be observed across the eight Australian jurisdictions, with the data of some 
states demonstrating consistently stronger use of kin placements than others (see Table 2; 
see Appendix 2).  Over the past decade, New South Wales has led the country in its 
utilization of kinship care, recording a steady 55-57% of all children in care living with kin.  
Significant increases have been reported by South Australia, with steady increases noted in 
all other states and territories over the decade.  A massive drop is evident in Tasmania in 
2002-03, where a change of data recording discarded the significant number of children 
living in informal kinship arrangements (AIHW, 2004). 
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     Table 2:  Percentage of Children in Kinship Care by State/Territory (AIHW 2001-09) 
While Queensland evidences steady growth in kinship care throughout the decade, from 
22% in 1999 to 33.5% in 2009 (AIHW, 2000; AIHW, 2010), it currently ranks third lowest in 
its use of kinship placements for children in care (see Table 2).  Tilbury and Thoburn (2008) 
commented that Queensland had the “lowest level of kinship care and the greatest reliance 
on foster care” of the three Australian states they compared in their study (NSW, Vic, Qld) 
(p.9).  They also reported lower rates of kinship placement for Indigenous children in 
Queensland, 36% compared with 41% in Victoria and 69% in NSW (Tilbury & Thoburn, 
2008).  These rankings remain current in 2010.   On an Australia-wide average, Queensland 
has mirrored the national growth pattern in kinship care, but lags behind substantially, with 
34.5% of children in care placed with kin in comparison with 45.3% nationally (see Table 3) 
(AIHW, 2010).    
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         Table 3: Percentage of children in kinship care: Qld compared with Australia (AIHW 2000-2010) 
2.4   Kinship care as the preferred placement option 
In Australia and throughout the world, kinship care has gained the support of legislators 
and policy-makers who have ruled that family and friends should be the first option for 
placement if children need to be removed from their parents’ care – a ‘swing of the 
pendulum’ away from foster care back toward family preservation (Geen, 2003).  Geen 
further argues that this paradigm shift has been encapsulated into legislation without the 
benefit of conclusive research evidence that children placed with kin experience better 
outcomes in the long term (Geen, 2003).  This position is supported by others who have 
identified the limitations and gaps in kinship care research, acknowledging practice has 
surged ahead of research knowledge (Bromfield et al, 2005; Cuddeback, 2004; Farmer, 
2009).  Australian research into kinship care is particularly scant, with no published 
Australian research exploring the outcomes for children in kinship care (Bromfield et al, 2005; 
Richardson et al, 2005; Spence, 2004).  Nevertheless, a growing body of evidence is being 
amassed regarding both the benefits and challenges of kinship care, which is developing the 
field’s understanding of the aptness of its ‘preferred placement’ status.  
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2.5  Child outcomes 
While the long-term outcomes for children in kinship care are not as positive as for 
children in the general community (Cuddeback, 2004), there is now substantial evidence that 
children in kinship care fare at least as well, if not better, than children in foster care in a 
number of areas.  These include mental health functioning, social skills, behaviour 
development and placement stability (Bromfield et al, 2005; Dubowitz et al, 1994; Winokur et 
al, 2009).  Winokur and colleagues’ (2009) meta-analysis of 62 empirical kinship research 
studies concluded that children in kinship care had lower reported levels of internalizing and 
externalizing behaviour problems than children in foster care; children in kinship care were 
2.2 times less likely to experience mental illness, and 1.9 times more likely to report positive 
emotional health.  Further, children in foster care were 2.6 times more likely than children in 
kinship care to experience three or more placements (Winokur et al, 2009).  They further 
found that while children in kinship care had significantly greater well-being and adaptive 
behaviours than children in foster care, the children in foster care were more likely to utilize 
support services, possibly because their needs were higher or alternatively, because they 
were more system-involved.  Evidence remains inconclusive about the benefits of kinship 
care on educational and physical health outcomes (Hill, 2009; Winokur et al, 2009), and little 
is yet known about the impact of poverty and disadvantage on children in kinship care 
homes (Geen & Berrick, 2002).   
Research strongly suggests that children in kinship care will experience stronger and 
more natural family connections with their siblings, parents and other relatives (Berrick et al, 
1994; Cuddeback, 2004; Ehrle & Geen, 2002; Farmer & Moyers, 2008; Harden et al, 2004; 
Hill, 2009), and will be more often placed with their siblings than children in foster care 
(Berrick et al, 1994; Broad, 2001; Harden et al, 2004).  Further, qualitative studies of 
children’s experiences in kinship care suggest the vast majority feel ‘loved’ by their carers 
and are happy with their living situations (Geen & Berrick, 2002).   
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Most studies suggest that children placed with kin are safer than children in foster 
placements (Testa, 2004), with non-kin carers twice as likely to have a substantiated 
maltreatment report, although this may correlate with the lower levels of monitoring and 
supervision of kin placements (Hill, 2009).  
Despite the growing evidence that kinship care is viable for children removed from home, 
Winokur et al (2008) emphasize that a blanket policy approach mandating kin placement 
would not be in the best interests of children and families, and that professional judgment is 
essential to evaluate on a case-by-case basis, the capacity of kin to meet children’s needs. 
2.6 Kinship carer profile 
2.6.1  Motivation: 
Proponents of kinship care argue that ‘blood is thicker than water’, that relatives have a 
special commitment to their children because there is an established biological and social 
bond (Terling-Watt, 2001).  According to Testa (2001), kin placements average a 70% lower 
disruption rate than non-kin placements, giving weight to the argument that family ties inspire 
an altruistic response from close kin (especially grandparents) to provide care for their 
children.    Further, kin carers are more likely to persevere with a placement, even when they 
experience considerable strain (Broad, 2007; Farmer, 2009a).   
Grandparent carers may be further motivated to provide care by feelings of guilt, loss or 
failure about the difficulties of their adult children causing their children to be removed, or a 
fear of the children being placed with strangers in foster care (Broad, 2007), particularly in 
relation to the stolen generation history of Indigenous children.   
2.6.2 Demographic: 
Research indicates that kinship carers are most frequently grandmothers or aunts, who 
are characteristically single-parent households, older, less educated, unemployed, in poorer 
health, living in over-crowded conditions, and have fewer personal or social resources than 
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foster carers (Berrick et al, 1994; Cuddeback, 2004; Farmer & Moyers, 2008; Hill, 2009; 
Lorkovich et al, 2004), raising questions as to whether the advantage of placing the child in 
the family may be outweighed by the disadvantages associated with this kin profile.  
Evidence further suggests that grandparent carers may experience increased depression, 
limitations of daily activities and lower levels of marital satisfaction, compared with 
grandparents not providing a full-time caring role (Cuddeback, 2004; Dunne & Kettler, 2006).  
While kinship carers are thought to invest more emotionally into the care of their children, 
Harden et al (2004) report they may have problematic parenting approaches, with older 
carers utilizing authoritarian methods they may have used in the past, for example, corporal 
punishment, without the benefit of ongoing parenting education and support.   
2.6.3 Support and services: 
In spite of the compelling evidence that kin carers frequently have significant support 
needs, there is strong evidence that kinship carers receive less access to training, support 
and services than foster carers, with caseworkers providing fewer home visits, less contact 
and less case monitoring (Bromfield et al, 2005; Cuddeback, 2004; Farmer, 2009c; Geen, 
2003; Hill, 2009; Spence, 2004).  Researchers remain unclear whether kinship families 
receive less support because they do not request it or refuse to accept it, or whether 
caseworker attitudes and practices result in kin carers being offered fewer supports 
(Beeman & Boisen, 1999; Broad, 2001; Cuddeback, 2004; Spence, 2004).  Spence’s (2004) 
Australian study noted that active support for kin carers was not prioritised by managers, 
supervisors or caseworkers, who while acknowledging the strong support needs, did not 
want to be intrusive or undermine family autonomy.  Mason, Falloon, Gibbons, Spence and 
Scott (2002) argued that a lack of procedural guidelines for recruiting, assessing and 
supporting kinship placements resulted in less monitoring, training and support for kin. 
 
 
  15
2.7   Key practice issues in kinship care 
Further to the practice issues evident in the discussions above, the literature discusses a 
number of additional issues inherent in kinship care, of which practitioners need to be 
cognizant.   
2.7.1 Working with the child protection system: 
Kin, often thrown into the caring role unexpectedly, may be physically and emotionally 
unprepared to take on the kinship care role, and typically do not understand what is 
expected of them in their role.  Further, kin often do not understand, or may disagree with, 
the role of the department, rules and regulations, and court processes, and the impact of 
these on their family (Geen, 2003).  Kin are often not well-informed by caseworkers about 
the child protection concerns or the children’s needs (Lorkovich, 2004). 
2.7.2 Contact and safety issues: 
While children in kinship care often have more contact with their parents, evidence 
suggests that contact difficulties occur more often in kin placements, with workers assuming 
kin will adopt ‘contact facilitator’ roles (Beeman & Boisen, 1999; Farmer & Moyers, 2008; 
Geen, 2003). Kinship carers may experience difficulty protecting children and limiting contact 
if contact is unsafe, and may tend to minimise risk (Chipman et al, 2002; Dunne & Kettler, 
2006).  Kinship carers are considered less likely to comply with formalised contact plans, 
and may be less willing to inform caseworkers of problems with contact (Geen, 2003). 
2.7.3 Complex family dynamics: 
While children generally benefit from the extended family relationships characterising 
kinship care, complex dynamics are often evident (Chipman et al, 2002; Peters, 2005).  . 
Farmer and Moyers (2008) outlined the difficulty for workers to make an impact when 
extended families are locked in conflict.  Conflict within families, between birth parents, 
carers and other family members over care and contact issues may lead to marginalization 
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and exclusion of parents, with children and carers commonly experiencing divided loyalties 
(Dunne & Kettler, 2006). Complexities also emerge in relation to changing roles and 
responsibilities, with grandparents assuming the parental role, losing their independence and 
traditional grandparent role (Landry-Meyer & Newman, 2004).  Parental displacement also 
results in a sense of loss, anger, threat or relief for parents, impacting parent/carer 
relationships and potentially creating issues of authority for carers, parents and children 
(Ziminski, 2007).  Finally, the loss of connection with the other side of the family (paternal or 
maternal) is a common issue experienced by children in kinship care (Farmer & Moyers, 
2008). 
2.7.4 Standard of care issues: 
Farmer (2010) found that a small number of kinship placements were of a very poor 
standard due to carer neglect and emotional and/or physical abuse, raising concerns that 
these placements tended to continue unabated without adequate monitoring or intervention, 
with workers reluctant to remove children from kin.   Placing children in kinship care 
households where there is evidence of intergenerational patterns of abuse or neglect is likely 
to place children at risk of further harm rather than ensuring safety (Dunne & Kettler, 2006; 
Geen, 2003).  Further, conflictual family members may make allegations to authorities 
against one another, or alternatively, withhold information, increasing workers’ feelings of 
risk (Farmer & Moyers, 2008; Peters, 2005). 
2.7.5 Worker ambivalences: 
Only a handful of studies have explored worker attitudes and experiences of kinship care.  
Beeman and Boisen (1999) reported that, while most professionals generally had positive 
perceptions of kinship care, carers’ motivation and competence, and considered children 
were better off placed with kin than with non-kin, many also believed kin were more difficult 
to work with and supervise, with birth family relationships one of the biggest difficulties.   
Similarly, Peters (2005) found that workers may experience ambivalence toward kinship care, 
  17
simultaneously having positive views about the value for children, along with negative views 
related to the increased time required to work with kin, decreased worker power, difficult 
family dynamics and lack of clear kinship policy.  Peters (2005) further identified that workers 
have great difficulty managing experiences of triangulation in kinship dynamics, as family 
members seek to garner support and power through building alliances with, or against, the 
worker.  A similar pattern is described by O’Brien (1999), who suggests that, while kinship 
care is ideally characterized by consensus and collaboration, in the triangular set of 
relationships between parent, carer and worker, a tendency exists for two parties to form an 
alliance, marginalizing the third party.  According to Gladstone and Brown (2007), while 
workers, as agents of the state, have a ‘power advantage’ in their relationship with kin carers, 
factors including friendliness, emotional and material support, providing advice, information 
and services and worker competence contribute to positive relationships between workers 
and kinship carers. 
2.8   Kinship care and permanency 
Permanency planning, the process of making long-term care arrangements for children 
offering lifetime relationships, stability, identity and a sense of belonging (Tilbury & Osmond, 
2006), focuses simultaneously on continuity of placement and stability of relationships. 
These two essential elements of child well-being, a sense of permanence and a sense of 
personal and cultural identity, are intrinsically linked with placement with family and friends 
through kinship care.  
Permanency planning is currently a strong focus of the child protection sector in 
Queensland, with emphasis on timely decision making to achieve appropriate permanent 
care outcomes.  Two major projects have carried this mandate, the One Chance at 
Childhood initiative, focussing on timely permanency planning for children 0-4 years, and the 
Securing Permanency Project, currently focussing its attention on improving the rate of third-
party guardianship to relatives or carers by providing a range of enhanced support options 
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for guardians (Child Safety Services, 2010).   Reflective of child welfare legislation and policy 
throughout the world, the preferred permanency option in Queensland legislation and policy 
remains safe reunification with parent/s6.  However if children are not able to be reunified, 
long-term guardianship to relatives or suitable persons is the legislated preferred 
permanency option7. 
There is some contention in the research literature as to whether kinship care, while 
offering apparent benefits, is in fact a positive route to achieving permanency for children, 
either through the preferred permanency option of reunification with parents or permanent 
placement through guardianship or adoption.   
2.8.1 Reunification: 
Numerous researchers have found placement with kin to be associated with a 
significantly slower rate of family reunification and a lower probability of reunification than 
placement in foster care (Berrick, Barth & Needell, 1994; Courtney, 1994; Goerge, 1990; Hill, 
2009).  Courtney (1994) speculated that the socio-economic benefits of foster payments to 
kin carers, lower levels of social work involvement with kin placements because children are 
‘in the family’, or other unmeasured variables in the families or children may cause the 
different transition rates.   
Farmer (2001) reports that Courtney’s findings support those of numerous other 
researchers, highlighting the study of Rowe, Hundleby and Garnett (1989) where only a third 
of children returned to parents from relative placements compared with 55% from other 
types of substitute care. More recently, Winokur et al (2008) found that children in foster care 
were two times more likely to be reunified than children in kin care.  Farmer (2001) 
hypothesized that kin placements may be utilised more often where prospects of return to 
parents are remote, or alternatively, that the complex intra-familial dynamics involved in kin 
                                                            
6 Child Protection Act 1999 Sect 5B(f) 
7 Child Protection Act 1999 Sect 61(f)(i) 
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placements may mitigate against reunification with parents.  Bromfield et al (2005) also 
suggest that pre-existing conflict between the birth parent and kinship carer or conflict arising 
as a result of the carer’s role in reporting harms and/or caring for their child may make family 
contact and reunification planning more difficult and prone to confrontation than non-kin 
placements. 
In contrast, Landsverk (1996) found little difference in the rate of reunification from 
kinship or foster care, identifying instead child behavioural/emotional problems, 
health/disability issues, and reasons for removal (types of abuse) as indicators of 
reunification.  Grogan-Kaylor (2001) found evidence of selection bias influencing 
reunification rates from kinship care, including variables of financial eligibility, child’s age, 
race, health problems, reasons for removal and placement location.  Koh and Testa (2008) 
compared reunification and permanency outcomes of children in kinship care with a matched 
sample of children in non-kin foster care, finding that the two groups were significantly 
different in their reunification rates in the earlier years of placement, but that the differences 
diminished after three years in care.  They postulate that the different characteristics of 
children and carers, particularly age and disability status, may account for much of the 
observed differences in reunification, rather than the type of placement itself (Koh & Testa, 
2008).  
It remains unclear if the slower reunification rates from kinship care can be attributed to 
the agency, the birth family, the child, the carer, or a combination of these factors 
(Cuddeback, 2004).  Some studies have found that more children in non-kinship care have 
reunification as their permanency plan, whereas children in kinship care more often have 
long term out-of-home care as their permanency goal (Cuddeback, 2004; Farmer, 2009a), 
indicating a possible agency and caseworker influence.  In support of this, Koh (2010) 
argued that the policy and practice of different states (USA) may be having a greater impact 
on children’s legal permanence than the type of placement in itself.    
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2.8.2 Adoption: 
When children are not able to be safely reunified with their parents, an alternative 
permanent arrangement needs to be set in place.  Significant variance in child welfare policy 
is evident at this point of the permanency debate, with Australia taking a major divergence 
from the leading jurisdictions of the USA and UK in its position on adoption as the preferred 
permanency outcome.     
In the USA, the Adoption and Safe Families Act (1997) establishes clear, tight 
timeframes in the USA for termination of parental rights if reunification cannot be achieved, 
and enshrines adoption as the preferred permanency option over long term foster care or 
guardianship for children unable to safely return to their parents. As a result, considerable 
attention has been given in the USA literature to kinship care and permanency, with 
concerns that children in kinship care, besides being reunified more slowly and less often, 
are also less likely to be adopted (Berrick et al, 1994; Geen, 2003; Testa, 2001).  Similarly, 
in the UK’s Adoption and Children Act 2002, adoption is considered the preferred option for 
children unable to be reunified, although its policy and practice is less stringent.   
The lower rates of adoption from kinship care in those countries has raised questions 
whether kinship care is in fact a positive route toward their preferred permanency option.   
Cuddeback (2004) suggested that while there is evidence that kinship families are less likely 
to adopt or to accept legal custody/guardianship, this evidence is inconclusive.  Winokur et al 
(2009), reviewing six key USA studies on the topic, argued that the evidence was, in fact, 
statistically significant.  Researchers have highlighted a number of contributors to this trend:  
firstly, that kin see adoption as unnecessary, and secondly, that caseworkers approach 
permanency planning with kin in a different way, often failing to speak with kin about 
adoption (Geen, 2003).  The common reasons for kin carers being reluctant to adopt include 
a general ambivalence and apprehension about adoption, an unwillingness to consider 
adoption because the child was a blood relative, a related unwillingness to replace the 
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biological parents, and a hope that the parents would be able to regain custody of the 
children (Gladstone & Brown, 2007; Gleeson, O’Donnell & Bonecutter, 1997). 
In contrast with the USA and UK, although adoption is available as a permanency option 
in Australia, practitioners have not embraced it as a permanency option for children unable 
to return home.  Statistics paint the picture, where only 35 children across Australia were 
adopted by their carers in 2008-09, with no adoptions by relatives other than step-parents 
(AIHW, 2010b).  Although Queensland legislation (Adoption Act 2009) enables children in 
care to be adopted, there remains a strong reserve in the Australian context about the 
efficacy of adoption for children in care, reinforced by the profound impacts of our ‘stolen 
generation’ history.  Further, adoption by relatives, apart from step-parents, is discouraged in 
Australia because of the distortion that occurs to biological relationships, with preference 
given to guardianship or other orders which will provide adequately for the welfare of the 
child (AIHW, 2010b; Bromfield et al, 2005). 
2.8.3 Long term guardianship: 
Increasingly in the USA and UK, legal guardianship is being considered as a highly 
appropriate, if not preferred, permanency arrangement for children in kinship care (Geen, 
2003; Koh, 2010; Lorkovich et al, 2004; Shlonsky, 2009; Testa, 2001), providing an attractive 
legal alternative to adoption for kin reluctant to adopt their own family members.  
Guardianship is legislated in USA as an acceptable permanency outcome for children in 
kinship care, but not for children in foster care, and on this basis, Winokur et al (2008) found 
that children in kinship care were 7.7 times more likely than foster children to achieve 
permanency through guardianship. Testa (2002, 2004) similarly found that subsidized 
guardianship convincingly elevated permanency rates for children in kinship care.  In the UK, 
special guardianship orders, legislated in the Adoption and Children Act 2002, are commonly 
sought in long-term kin arrangements, providing permanent care arrangements for children 
for whom neither reunification nor adoption are appropriate.  In both jurisdictions, 
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guardianship is increasingly subsidized, in response to growing evidence that subsidized 
guardianship improves permanency outcomes for children (Hill, 2009).  Messing (2006) 
explored the perspective of the child on legal guardianship, finding that ‘signing papers’ 
appeared to legitimise the living arrangement for children, lessening their confusion and 
increasing their sense of security in the placement.   
Across Australia, guardianship or similar permanent care orders are available to secure 
legal permanency for children in kinship care (AIHW, 2010).  Guardianship to suitable 
relatives is the legislatively preferred permanency option in Queensland for children unable 
to return to parents.  Contrasted with adoption, guardianship is valued for its flexibility in 
allowing children to retain their legal identities and relationships with parents, siblings and 
other family members. Birth parents may have the ability to exercise a role in their children’s 
upbringing, and may apply to the court to revoke the guardianship if their circumstances 
significantly change (Testa, 2004).  Guardianship to relatives is subsidized in Queensland, 
with guardians receiving ongoing financial reimbursement equivalent to fostering allowances 
and a range of additional supports.  
2.9   Summary 
The formal use of kinship care has expanded rapidly over recent decades, gaining 
widespread legislative support before a strong evidence base, upon which to confidently 
build kinship policy and practice, could be garnered (Geen, 2003).    While kinship care 
research remains in its early days, particularly in Australia, evidence is now steadily 
emerging that this form of care, while characterized by many challenges and complexities, is 
generally positive for children.  Outcomes research now indicates that, despite the social 
disadvantage characteristic of many kin households, children in kinship care tend to 
experience better behavioural development, mental health functioning and placement 
stability outcomes than those in foster care (Farmer, 2009a; Winokur et al, 2009).  Children 
in kin care often enjoy an enhanced sense of belonging, identity and family connection, and 
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are more likely to be placed with their siblings and maintain contact with their parents and 
other relatives (Geen, 2003).   Further, subsidized kin guardianship arrangements are 
increasingly being recognized in the research for their potential to provide viable permanent 
care for children unable to live with their parents.   However, there remain many gaps in the 
research evidence, and while kinship care provides a promising way ahead, it cannot and 
should not be unconditionally embraced as a panacea for all children in out-of-home care. 
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3. METHODOLOGY 
 
The current study sought to identify and explore the practice issues experienced by local 
child protection practitioners, which may impact on their utilisation of kinship care as the 
preferred placement and permanency option for children unable to live with their parents.  In 
the first instance, quantitative data were collected and collated from relevant public websites 
and official reports, demonstrating statistically the extent to which kinship care is utilized in 
Queensland in comparison with other states of Australia.   On the basis of this data, it was 
apparent that kinship care is not utilized in Queensland to the extent which has been 
achieved in neighbouring jurisdictions, raising the question of whether particular practice 
issues or worker attitudes may be impacting the uptake of kinship care, a potentially valuable 
resource in a resource-limited practice environment.   
In order to explore this further, Drury-Hudson’s (1997) model of professional knowledge 
for social work was used as a theoretical framework, recognizing that professional 
knowledge is developed from theoretical, empirical, procedural, practice wisdom and 
personal knowledge.  This study has sought to draw from each of these five knowledge 
sources in order to develop understanding of the research question.   
A qualitative research approach was indicated, given its eminent suitability to 
subjectively explore deeper understandings of the human experience (Rubin & Babbie, 
2008).  This approach best served the aim of the research questions to explore in some 
depth a small but representative sample of individual workers’ thoughts, ideas, feelings, 
perceptions, understandings and lived experiences of their practice with kinship care in the 
Queensland context.  The following research questions were posed: 
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1. What practice issues do Queensland child protection practitioners encounter 
working with kinship care as a placement and permanency option for children 
unable to live with their parent/s? 
2. How do these practice issues impact Queensland practitioners’ use of kinship 
care as the preferred placement and permanency option? 
3.1   Research Design 
A focus group format was chosen, offering the advantages of ease of access to 
participants, efficient use of resources, high face validity, speedy results, and flexibility for 
probing the research questions (Rubin & Babbie, 2011).  Focus groups offer a group 
interviewing approach, bringing together a small group of people, usually purposively chosen, 
to engage in a guided discussion of the specific topic.  In addition to the advantage of 
gathering various perspectives and attitudes from a number of people within the one setting, 
focus group dynamics are renowned for their capacity to elicit unanticipated and in-depth 
responses to the topic which may not have emerged in individual interviews (Padgett, 2004; 
Rubin & Babbie, 2008).   
Potential disadvantages of the focus group format, on the other hand, include lack of 
representativeness of the group members and the capacity to influence individuals’ 
responses through ‘groupthink’ mentality (Rubin & Babbie, 2008), potentially impacting the 
trustworthiness of the data.  As with most qualitative research methods, further limitations 
include the inherently small size of the sample and the resultant difficulty in generalizing the 
findings to the entire Queensland child protection workforce.  Rather, the focus of qualitative 
research is on the gathering of rich, descriptive detail (Royse, 2008).   Conducting separate 
focus groups with two different professional groupings (Senior Practitioners and child safety 
officers) allowed scope to compare and contrast information from the different groups, to 
improve reliability and validity (Royse, 2008; Rubin & Babbie, 2008). 
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Three focus groups were conducted in the North Coast region during August and 
September 2010, with a total of 11 participants across the three groups.   The North Coast 
region, located directly north of metropolitan Brisbane, was chosen primarily for researcher 
ease of access, and further, the region has varied demographics and a variable record in 
relation to its use of kinship care, with some service centres accessing kin to care for 
children more strongly than others.    
3.1.1 Approval process: 
In order to conduct the research and gain researcher access to participants, formal 
approval was sought and granted from the Department of Communities Research Ethics 
Committee.  In addition, the in-principle support of the A/Regional Director of the North 
Coast region and managers was verbally sought and granted.   
Ethical approval to conduct the research was granted by the University of Queensland 
Medical Research Ethics Committee (MREC) under the general approval granted for the 
subject (SWSP7404 Research Project), with this project meeting all relevant guidelines. 
3.2   Participants and Recruitment 
The two occupational groupings, Senior Practitioners and Child Safety Officers (CSO), 
were purposively selected to provide a breadth of experience and information.  The Senior 
Practitioner group was selected to gain the benefit of this group’s expertise, advanced 
professional knowledge, skill and experience, and their ability to provide a more strategic 
response to the research question. The CSO group were selected in order to explore the 
direct service delivery experiences, perceptions and attitudes of current caseworkers 
working with kin carers.   
The individual participants in each group were selected using a convenience/availability 
sampling method, with focus groups comprising Senior Practitioners and child safety officers 
who had the availability and interest to participate.  The only additional requirement of the 
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researcher was that the participant had some direct experience in their child protection 
career of working with kinship care.   
Four of six Senior Practitioners from the North Coast region participated in the Senior 
Practitioner focus group, ranging in age from 35-48 years (m=40.25).  All four Senior 
Practitioners were qualified social workers with extensive child protection experience, 
ranging from 9-19 years (m=15.5).  They had held various additional leadership roles in the 
child protection field, including team leader, manager and program management, from 3-15 
years (m=7.1), and their Senior Practitioner experience ranged from 4-24 months (m=12).  
All participants were Anglo-Australian and female (see Appendix 3).  Although some cultural 
and gender diversity would have been welcomed in the sample group, this demographic is 
generally representative of the Queensland Senior Practitioner cohort.   
Seven CSO’s, three male and four female, participated in the two CSO focus groups, 
ranging in age from 27-53 years (m=39), with one worker choosing not to identify their age.  
All seven workers had relevant university qualifications in the human services, and work 
experience ranging from 2-17 years (m=8.28).  Participants’ experience in the child 
protection field ranged from 2-12 years (m=6.28), and specifically in the CSO role, from 2-12 
years (m=4.36).   Six participants were Anglo-Australian, and one British (see Appendix 4).  
Two participants had worked in the statutory child protection sector in the UK in addition to 
their Queensland experience.  This sample group of CSO’s is on average older and more 
experienced professionally than the general CSO population in Queensland. 
3.2.1 Invitations to participants: 
Invitations to participate in the Senior Practitioner focus group were extended by the 
researcher both verbally and by email to the six Senior Practitioners in the North Coast 
region.   Invitations were extended to Managers and Team Leaders of the Child Safety 
Service Centres to nominate Child Safety Officers with experience in kinship care to 
participate in the CSO focus group.  Approximately 12 CSO’s were nominated, to whom the 
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researcher then extended a formal invitation to participate in the CSO focus group. Seven 
CSO’s agreed to participate, however due to work constraints, two were unable to attend the 
arranged meeting time.  On this basis, a second small CSO focus group was held to enable 
these practitioners’ participation.    
3.2.2 Consents: 
Each participant was provided with a Participant Information Sheet (University of 
Queensland) providing general information about purpose and participation in research, and 
signed the accompanying Informed Consent Form (University of Queensland).  Each 
participant also completed a participant information sheet providing demographic information, 
including age, gender, culture, qualifications and length of experience in the field (see 
Appendix 5). 
3.3 Data Collection 
3.3.1 Focus group processes: 
The first focus group was held with Senior Practitioners from the North Coast region, 
representing four Child Safety Service Centres with diverse demographics and statistical 
data relating to their use of kinship care as placement and permanency options.  The Senior 
Practitioner focus group was held as a session of their regular regional Senior Practitioner 
forum. 
The remaining two focus groups were held with Child Safety Officers (CSO’s) from the 
North Coast region representing three workgroups, including two Child Safety Service 
Centres and the regional Placement Services Unit.  The first CSO focus group comprised 
five participants, and the second small CSO focus group was conducted with two 
participants.   
The focus groups were from one to two hours duration and facilitated by the researcher, 
following a semi-structured interview guide adapted for the particular group (see Appendices 
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6 & 7). The open-ended interview questions explored the practitioners’ experiences of 
working with kinship care, and their perspectives of kinship care, firstly as the preferred 
placement option, and secondly, as the preferred permanency option for children unable to 
return home.  Practitioners were asked to identify factors relating to the child, parent, carer, 
worker or agency which in their experience, had either enhanced or inhibited placement and 
permanency of children in kinship care.  Specifically, questions focussed on practice issues 
relating to reunification and to kin carers assuming long term guardianship. 
The focus groups were held in two separate Child Safety Service Centres, to enable 
ease of access for time-constrained participants.  The groups were held in closed 
conference rooms away from workstations, in order to keep the process free from 
interruptions and distractions. Despite these precautions, one CSO was called from the 
focus group to attend to a casework matter (interestingly, relating to a kinship carer, 
providing immediate relevance to the group conversation). 
3.3.2 Recording: 
The three focus groups were audio-recorded and transcribed verbatim by the researcher.  
Transcriptions did not include identifying information of individual cases which were referred 
to within the focus group setting, in accordance with confidentiality ground rules negotiated 
at the outset of each group.   Brief observation notes were also recorded by the researcher 
during and following the focus groups, however these were limited due to the active 
participatory role of the researcher as facilitator of the group discussions. 
3.4   Data Analysis 
An inductive, thematic analysis approach has been adopted to organise and analyse the 
body of data collected from the three focus groups.  Thematic analysis is a method for 
identifying, analysing and reporting patterns or themes within data, a foundational method for 
building understanding from qualitative material (Braun & Clarke, 2006).  While thematic 
analysis has been traditionally located within major analytic traditions such as Glaser and 
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Strauss’ grounded theory (1967), Braun and Clarke (2006) argue that it is equally able to 
stand alone as an accessible and theoretically versatile research tool, able to be applied 
flexibly across a wide range of theoretical and epistemological approaches.  Through the 
process of thematic analysis, the data was coded inductively, without a pre-existing coding 
framework or preconceptions, with the aim of discovering patterns among the data (Padgett, 
2004; Rubin & Babbie, 2008).  Codes were clustered into families of concepts, which were 
then merged into a number of themes and sub-themes and further clarified and refined by a 
concept mapping process.   Following identification of themes and subthemes, a member 
checking process was conducted with individual study participants to verify data and 
interpretations, in order to guard against researcher bias (Padgett, 2004).   
The findings, discussed in the next section, identified themes related to practice issues in 
three key decision making phases on the child protection continuum concerning kinship 
placement and permanency:  initial placement, reunification and long term guardianship.  
Overarching themes related to workers’ attitudes and beliefs about the value of kinship care 
for children and the need to respect and work with its differences.   
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4. FINDINGS 
Throughout the focus groups, workers engaged around the topic of kinship care with a 
level of energy and passion, expressing agreement with colleagues on many areas, but also 
engaging in debate over different viewpoints.   The themes and sub-themes discussed in this 
report focus on ideas which emerged through the thematic analysis process as prominent 
across the entire data set gathered from the three groups.   Two overarching themes 
regarding kinship care were evident: firstly and fundamentally, practitioners hold a strong 
belief in the value of kinship care for children despite its complexities and challenges, and 
secondly, a persistent recognition that kinship care is a very different phenomenon from 
foster care, and needs to be respected and responded to as such.   
4.1 Practitioners believe kinship care is, by and large, beneficial for children 
4.1.1 The benefits of kinship care for most children: 
All eleven practitioners across both the Senior Practitioner and CSO groups expressed 
their view that children are generally better off placed with their family than with unrelated 
carers, citing benefits such as reduction in trauma, sense of self and identity, children not 
feeling ‘abandoned’ by their family, and not experiencing the same stigma as children in 
foster care. The following excerpts characterized these views: 
Kids have a sense that they’re with their family and it’s not as different as being placed with 
strangers I suppose.  (CSO3).  
I just think in terms of their sense of self and how they’re situated in their family, that at least 
they’re wanted, yes, they’re not abandoned.  It’s not a rejection by the whole family – ‘I live 
with grandma’…and that’s quite normal. (CSO1). 
The kids accept it [living with kin], other people accept it, it’s not so much ‘I live in foster care’. 
I’ve had lots of kids who have not wanted to tell anybody that they were different, that they 
didn’t live at home, so some kids did keep it secret for quite a long time – there’s a real stigma 
attached in general foster care.  (CSO7). 
…we know about children in care gravitating back to family, sense of identity and place of 
origin, so being able to find good family links if birth parents aren’t able to care for children is 
a much better option...Family instantly have a different connection that binds them to caring 
for those kids compared with foster carers, and I don’t mean that in a critical way, but just as 
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far as family ties, my experience is that they will often go the extra mile because they are so 
committed to the child.  (SP1).  
These quotations from the focus groups indicate practitioners across both groups held 
strong fundamental beliefs about the value of family connection and belonging for children. 
4.1.2 The inherent risks of kinship care for some children: 
Several practitioners, from both groups, tempered this view with their perceptions of 
some of the inherent problems with kinship care, in relation to intergenerational abuse, 
familial conflict and dysfunction, and standards of care, which in their view resulted in 
potential risks for some children.  Two examples of these views follow: 
I think there are some inherent problems with kin carers. Sometimes we can assume the 
extended family is going to be okay but often the families we work with, there are 
intergenerational problems all the way through and it’s often hard to find kin that would be 
suitable as a carer.  So in my view it’s a great option but it is fraught with a bit of danger… 
Sometimes kin carers aren’t the most suitable carers when there’s a high level of conflict with 
one of the parents, and where the kin carers are really unable to be child focussed in that, 
and you just know it’s never going to work. (SP4).  
One of the difficulties is that you have the difference between grandparent care and the 
standard of care that has to be met in order for us to place the children – that can be really 
hard to navigate when they’re kin.   (CSO4). 
 
When these issues were prevalent in families, all practitioners agreed that kinship care 
may not be the best option for these children and that careful initial and ongoing assessment 
was required.  
4.1.3 Worker ambivalences – long term benefits vs daily struggle: 
Peters (2005) described the ambivalence often experienced by child welfare workers 
about kinship care, simultaneously having strong positive feelings along with negative 
reactions relating to the increased challenges and demands of working with kin.  The 
participants in this study reflected similar attitudes, using descriptive words such as ‘positive’, 
‘hopeful’, ‘confident’ and ‘safe’, alongside ‘difficult’, ‘frustrating’, ‘exhausting’ and ‘trying’.  
One CSO powerfully described this tenuous interplay between the daily struggle for the 
caseworker and the perceived long-term benefits for the child:   
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As a case manager, you can face kinship care with a great sense of trepidation because of 
the amount of problems it may generate in terms of case management on a daily or weekly 
basis.  However the thing that you can’t see is the real benefit psychologically to that child in 
the long term in remaining with kin.  We don't get to see it, but having worked with care 
leavers, I’ve seen it and when they’re in kin placement and the benefit of that psychologically 
– it’s kind of like it’s medicine for them you know.  We can’t see it as workers, and there are 
all sorts of problems with the boundaries with kin carers and stuff, but the fact that for that 
child, ‘I’m staying in the family, I haven’t been cut off completely from the family’ will stand 
them in good stead throughout the placement and later on.  We’re damaging them less 
psychologically, although we can’t see that at the time perhaps, but it’s worth the pain for the 
worker and the department sometimes. Sometimes it isn’t, sometimes it can get bad with kin 
placements and unravel, however most of the time it’s worth the work and the sacrifice…  
(CSO2). 
 
Another worker found strong agreement from the focus group: 
 
Kin are harder to work with of course, but I don’t think you factor that in. I don’t think you’re 
that ambivalent about the welfare of children to go ‘I’m not going to do this because it’s going 
to be too much hard work – I certainly wouldn’t think that, I don’t know if other people do, but I 
wouldn’t think so.  (CSO5).  
 
While some approached kinship care arrangements with more caution than others, all 
practitioners were in agreement that the benefits of kinship care for the majority of children 
outweighed the challenges, and in most instances, was considered a worthwhile investment 
of workers’ time and energy. 
4.2 Kinship care is very different from foster care 
The second overarching theme pulsing through the focus groups was that kinship care is 
a very different phenomenon from foster care, and needs to be respected and treated as 
such by practitioners and policy-makers.  Particular difference was noted in relation to kin 
who were blood relatives compared with community kin carers, who were considered to be 
‘more like foster carers’ in their approach to support, training and intervention.  Workers 
noted that relatives on the other hand, identified more strongly with their role as ‘family’ than 
as ‘carers’, impacting on how they tend to engage with departmental processes, from 
recruitment and assessment through to support and training.   
4.2.1 Kin consider themselves ‘family’ rather than ‘carers’: 
Foster carers, who are recruited to provide family-based care for unrelated children, 
generally consider the caring role for a length of time before undergoing training and 
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assessment, and when they are approved, engage in the role as ‘service providers’.  In 
contrast, unless they have been already providing informal care for the child/ren, kinship 
carers have often given little or no thought to taking on the caring role until the crisis of 
departmental intervention in the family occurs, and when they agree to do so, it is generally 
because ‘the children are family’.  Two CSO’s reinforced this fundamental difference in kin 
motivation and commitment in the following excerpts:  
Many kin say…‘there’s no question we wouldn’t be looking after these kids’.  Even if they’re 
stretched, ‘they’re my family’.  I get all the time ‘this is my brother’s children and I’m looking 
after them – there’s no way that they wouldn’t be with family’.  (CSO7). 
You have the whole blood ties stuff, that sense of, ‘you take these kids regardless of what 
they’re like or what they’re doing and you stand by them’.  (CSO3). 
 
Underlying philosophical issues of the nature and definition of ‘family’ emerged, and the 
need to move beyond an understanding of ‘family’ as the nuclear family unit toward an 
extended family focus was considered important by practitioners to enhance kinship care 
practice.   
4.2.2 Family connections – past, present and future: 
Expanding on this theme, the complexity of the familial dynamics, past, present and 
future, also emerged as a critical difference between kinship and foster care.  Unlike foster 
carers, kinship carers generally have longstanding relationships with the child/ren and 
parents which implicitly impact the caring role, and conversely, the caring role impacts on 
family members’ present and future relationships. One Senior Practitioner summed this up: 
[Kin] have got all these other dynamics going on – they might be grandparents, so they have 
a loyalty to the parent and they’re looking after the grandchildren, and there’s all these divided 
loyalties going on and all these sort of family dynamics occurring, and really I guess as an 
organization I think we could support them a lot better than we do – I think it’s a very difficult 
role, the kinship carer, compared to a general foster carer. (SP4). 
 
Further, issues in relation to the role of the state to intervene in the role of families in 
caring for their children were evident, with workers describing the varied responses of kin to 
statutory involvement as a complex set of changing roles and relationships for the family 
members.  One CSO highlighted the difficulty for kin of being an ‘agent’ of the state: 
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You’re altering the relationships, it’s no longer a sister – it’s a sister and the department, so 
when I speak with them am I being monitored? Is this information being passed on? Have 
they been asked to pass that information on? So yeah, I reckon it’s terribly complex…(CSO5). 
Practitioners were in agreement that a whole-of-family approach was needed for 
intervention, in comparison with the clear boundaries which tend to define practice with birth 
families and unrelated foster carers. 
4.2.3 Kin support and training approaches: 
Practitioners from both groups referred to the fact that, while they receive the same 
financial support as foster carers in Queensland, kin generally do not have the same formal 
support mechanisms available to foster carers through their linkage with foster care 
agencies, although this appeared to be different in different localities with one foster care 
agency in the region reportedly servicing kinship carers.  Practitioners considered this an 
area where the department needs to consider investing further resources.  Two workers’ 
expressions of these ideas follow:  
The fact that kinship carers can’t be or aren’t supported by a foster care agency – they’re not 
automatically linked in so therefore they’re missing out on that extra layer of support that a 
general approved carer will get.  (SP4). 
The department has identified that it’s a priority to establish an agency like IFYS [foster care 
agency], that there needs to be a whole agency just to support foster carers and their needs 
and be that go-between, then what agency has been identified to support kinship carers in 
that same respect?  (CSO4). 
 
The Senior Practitioner group and the placement services worker also considered that 
kinship carers’ approach to support and training was fundamentally different from foster 
carers, with some kin not wanting departmental support, while others are very open to the 
support they offered.  One Senior Practitioner commented: 
…a different identity because a foster carer knows they’re a foster carer, but a kin carer is 
family and doesn’t often identify as a carer, so offering support is often rejected as well 
because ‘I don’t need that – this is my family’.  (SP1). 
 
The placement worker reported that in her experience, kin were often open to one-on-
one support in the home, but compared with foster carers, tended to be far more resistant to 
coming together as a group for either support or training purposes: 
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I’m trying to work on [support and training], because they don’t go to training. The majority 
don’t go to anything, and it goes out in the newsletter, but honestly, they’re not that interested. 
They just keep going, ‘this is the way we do it’. (PSU1).8 
 
The Senior Practitioner group also discussed the importance of the CSO role in providing 
ongoing support for kin carers at every stage of the statutory intervention, noting the 
potential for caseworkers to take kin for granted because the children are ‘with family’. 
In relation to the specific research questions of how Queensland practitioners are 
utilizing kinship care as the preferred placement and permanency option for children unable 
to live with their parents, a number of themes and sub-themes emerged.  Practice issues 
were identified in relation to kinship care across three crucial phases of permanency 
planning: firstly, issues relating to the initial placement of child/ren with kin; secondly, issues 
relating to the process of reunification from kinship care back to parent/s’ care; and thirdly, 
issues relating to long-term care arrangements with kin for children unable to be safely 
reunified with parents. 
4.3 Initial placement with kin 
 
4.3.1 Kin recruitment issues: 
In contrast with foster carer recruitment, which is the responsibility of the specialist 
placement services units and foster care agencies in Queensland, kinship care ‘recruitment’ 
or identification currently remains the primary responsibility of the CSO at the service centre 
level (SPRC, 2009).  Practitioners raised significant concerns about the lack of timeliness, 
consistency and resourcing in current practice around recruiting kin to care for children when 
they are removed from their parent/s’ care.  They described the process of the investigation 
and assessment (I&A) workers making brief enquiries of the family in the first instance to 
identify a family member able to provide immediate care, however identified that in this initial 
stage of contact, workers are often met with resistance from parents, and limited, if any, 
information is provided.   
                                                            
8 The CSO working in Placement Services Unit has been referred to as a CSO throughout the document, unless 
the comment refers specifically to their current role, in which case the worker is referred to as PSU 1. 
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If a family member is identified, workers reported that systemic issues, such as delays in 
processing safety checks, often prevented the immediate placement of the child with the 
family member, limiting the ‘trauma minimisation’ benefit for children of immediate placement 
with kin.  One CSO voiced the frustration workers experience with these delays: 
For me the big barrier is you try and place kids with family, but you’re not allowed to because 
there’s all these hoops you’ve got to jump through to do that – can you place them straight 
away? No you can’t, you have to wait, you’ve got to go and do all these checks. I mean why 
can’t we place the child for 24 hours or 48 hours or whatever?  (CSO1). 
 
Worker determination and workload prioritisation issues also influenced initial placement 
decisions, with foster care being a faster, simpler option for I&A workers than the more time-
consuming kin identification and approval process in the midst of the priority risk assessment 
tasks.  One CSO described their experience of these conflicting priorities: 
 
I’ve found in the front end that we need a placement then and there, and when you have to 
talk to the family and go through the process of getting that approval, it sometimes can be in 
the too hard basket.  I mean we always want children with family, but it is really hard…  
(CSO6). 
 
If no suitable family member is identified at this stage, the child will usually be placed 
with a foster carer to secure the child’s immediate safety, with the intent that further 
exploration of family or community options will continue to be pursued.  Practitioners 
expressed strong concerns that the follow up in-depth family exploration work required to 
identify and assess suitable kin carers is rarely prioritised after the child is placed, and 
unless issues arise in the foster placement which require the arrangement to be reviewed, or 
a family member proactively seeks care of the child, children tend to drift from a temporary 
foster care arrangement into long-term foster care.  Both groups were aware of and troubled 
by this pattern of drift, expressed by one Senior Practitioner in the following way:   
In my view, once a child is placed, at that very first placement, often there’s not been any 
further consideration given to that placement until something happens – it breaks down, or 
perhaps we’re looking at permanency.  That could be four years down the track, and that child 
has formed an attachment with that carer, and the placement hasn’t been reassessed in that 
period of time.  So often our short term [foster] placements turn out to be long term because 
people lose the momentum to find a [kin] placement once the child is placed. (SP4). 
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There was a general recognition by caseworkers that the exploration of the child’s 
networks to identify a suitable kin carer is an intensive, time-consuming piece of work, which 
they don’t feel they have the time, and in some cases, the skill to carry out in the context of 
their current work demands.   
While the family group meeting (FGM), as the forum for family participation in decision 
making, was considered the ideal mechanism to identify kin care options, workers believed 
this process is not being used to its potential.  While an effective FGM process requires 
substantial preparation work identifying and engaging with family members around the 
child’s needs (up to 50 hours according to one Senior Practitioner with significant FGM 
experience), workers felt that extended family engagement in the process is often limited by 
time and resource factors, and significantly, whom the parents or workers nominate to attend 
the meeting.   
4.3.2 Kin assessment issues: 
 
In support of Lorkovich et al’s (2004) argument for early comprehensive assessment of 
the kinship family, the Senior Practitioner group were in strong agreement that often the 
success or failure of a kinship placement hinged on the quality of the carer assessment.  
They highlighted the importance of a thorough assessment process being undertaken by a 
skilled, experienced assessor who was able to explore with kin the critical issues of 
motivation to care, family dynamic complexities and relationship with parents, willingness to 
participate in and support case planning processes, and overall preparedness to have a 
statutory authority involved on a day to day basis with their family.  Concerns were raised 
that initial kin assessments conducted by caseworkers were often superficial, setting the 
child and family up in a potentially difficult kinship care arrangement which may not work for 
the child, the parents or the carers.   
In contrast, caseworkers, while acknowledging that provisional assessments completed 
by CSO’s were just a basic ‘snapshot’, commented on the need for kin assessments to be 
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tolerant of family idiosyncrasies in relation to standards of care and family histories, placing 
high value on children’s resilience within their family culture.  Workers felt that some of the 
barriers to becoming a kinship carer need to be re-examined and removed, in particular for 
Indigenous relatives, where housing, health, age and history may be issues which, from 
workers’ perspectives, should not necessarily disqualify relatives from the caring role.  The 
following CSO excerpt illustrates this view: 
You see kin carers that have to jump through so many hoops, you find that some of those 
things they can’t get through.  But I say… as long as they’re not being harmed physically, 
emotionally or sexually in that placement, I can sort of live with some of the rougher edges of 
a lot of our kin carers.  (CSO2). 
 
One Senior Practitioner further identified as an organisational issue the weak linkages 
between placement units and service centres in relation to carer assessments, where 
caseworkers and team leaders are not routinely made aware of issues raised by assessors, 
noting the potential impact on casework processes.  She described it in the following way: 
The assessments don’t flow on into the work, so if you did the assessment as the PSU worker, 
and come up with a few things that we’d need to monitor with that carer, and then nobody 
ever told me as a CSO, and then I start getting hit up about all these things that I would have 
managed differently if I knew what was in the assessment, you know we could have gone 
down a completely different path.  So there’s very little connection between an assessment – 
it’s almost like just to get that manager’s signature, to get them on the pay books, to get the 
child there, it’s not actually feeding into the work we’re doing, makes it a meaningless 
document.  (SP2). 
 
While both focus groups supported the notion of specialist workers undertaking kin 
recruitment and assessment activities, this practice issue highlights the critical importance of 
clear communication channels and information sharing between teams.    
 
4.3.3 Information sharing issues: 
Some practitioners indicated that inadequate information sharing was a chronic practice 
issue in the early stages of placement, where kin tend to be ‘thrown in the deep end’, taking 
a child into their care often with very little warning, and too often, with very little information 
about the circumstances of the child, the responsibilities and expectations of the kinship 
carer role, and role of the department.  Two excerpts from CSO’s  illustrate this issue: 
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Some family members put their hand up and say ‘yes, I’m willing and able’ – they don’t want 
them going into care – and then not really understanding what that means, that they’re going 
to have to answer to the department, that there are going to be criminal history checks, that 
the department are just not going to be in the child’s life but in their lives.  (CSO6). 
I think [kin need] just an overview of the child protection system and how it all works, because 
if it’s something you’re not familiar with… then it’s a minefield.  Just all the processes, their 
entitlements, all those aspects – we might have a quick conversation and give them a bit of 
paperwork, but it’s not comprehensive, it’s not slow, it doesn’t allow them to draw that 
information in and understand what their new role is, and their new life if that’s what they’re 
looking to sign up for – it’s huge. (CSO5). 
 
The placement worker agreed that kinship carers are often at a disadvantage because 
they don’t have the same knowledge as trained foster carers of how to navigate the statutory 
system and its policies and procedures. The worker articulated attempts to redress that 
concern: 
I’m trying to touch base with and go out to every new kin carer, really for support and to give 
them some information more than anything, not to go out there every week or anything like 
that, but to be able to go out there, because they won’t come to training… I think you just go 
out there and give them some information, give them the [phone] numbers, get them to touch 
base if they’re struggling.  (PSU1). 
 
The information-sharing sub-theme followed through all the phases of kin placement and 
permanency, with discussions about how workers may or may not promote carer 
understanding and involvement through reunification processes and long-term planning.   
 
4.4 Reunification from kinship care to parent/s’ care 
4.4.1 Complex family dynamics particularly affect reunification processes: 
The complexity of family dynamics, mentioned earlier as an ongoing theme with kinship 
care, received considerable attention from practitioners in discussion about practice issues 
relating to reunification from kin back to parents.  Several workers reported stories of 
successful reunifications, where grandparent carers supported parents to resume the caring 
role and where grandparents and parents had shared the children’s care in family-driven 
transitions to full reunification. An excerpt from one Senior Practitioner’s description follows:  
…A family I worked with, and it worked beautifully – grandma was heavily supportive of dad, 
dad really picked up his act and got on with it, and she was always very clear that she was 
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looking after them, she wasn’t going to be their long term option. She was there, doing what 
she needed to do and was heavily supporting him to get on his feet…(SP3). 
 
More prominent were the scenarios where complex, often conflictual family dynamics 
had increased the challenges of reunification casework for practitioners.  Divided loyalties, 
boundary issues, family enmeshment or disengagement, family ‘agendas’, carers 
‘sabotaging’ family contact and reunification planning, and the impact of highly conflictual 
relationships between the carers and parents on the children were discussed. For example: 
You know they’re scared for the child, they’re genuinely worried about this child’s safety, but 
at the same time they’re really torn, because there’s two children. In this case, there’s the 
mum who’s only young, with the baby, so the grandmother and great-grandmother have been 
devoted to her over the years, but now of course the baby’s taking priority.  (CSO1). 
Sometimes kinship carers, because they are kin, have some pretty valued judgments about 
whether the children should return or not, and there can be a lot of conflict if we’re working 
towards that, and there’s the potential to sabotage that as well, which does happen, absolutely.  
(CSO5). 
 
It is important to note that this issue of the complexity of family dynamics, while most 
prominent in the discussion about reunification, carried throughout the focus group 
discussions as a repetitive, perplexing theme for CSO’s and Senior Practitioners alike.    
4.4.2 Triad approach, not triangulation: 
Effective reunification work requires the active engagement and cooperation of the three 
key decision-makers in the child’s life, the parents, carers and workers (Greef, 2001; O’Brien, 
1999).  This ‘triad’ wraps around the child, with the child’s best interests at the core of the 
combined efforts to reach the identified goal.  One practitioner described the power of this 
triad having a shared goal and understanding in a successful reunification case: 
Her [carer’s] motivation and goal was for [the father] to care for them, his motivation and goal 
was for him to care for them, and that was our goal as well – so we were all aligned.  (SP3). 
 
Issues emerge however, when the triad becomes ‘triangulated’, as families attempt to 
enlist the worker in the difficult task of realigning the power structure and dynamics within the 
family, or workers attempt to engage family members to achieve their goal (O’Brien, 1999; 
Peters, 2005).  This dynamic can become particularly pronounced if all the parties do not 
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have a shared commitment toward the goal of reunification, with parents aligning with 
workers against the kin carers, carers and workers aligning against the parents, or parents 
and carers aligning against the department.  Workers portrayed this difficult, emotionally 
taxing dynamic in various ways.  Two excerpts from CSO’s illustrate the power the worker 
may hold in the triad dynamic: 
You’re altering the relationships – it’s no longer a sister, it’s a sister and the department, so 
when I speak with them am I being monitored? It very much turns those kinship carers into 
the department I guess, and I guess we ask them to do that (CSO5).   
Sometimes they’re not that sorry the department’s involved, because they tell each other the 
CSO said this, the CSO said that, this is what you have to do, and then that becomes your 
role ongoing, to mediate.  So somehow you also need to get that family communicating with 
each other so they can go forward into the future without a CSO somewhere tearing their hair 
out.  (CSO1).    
 
In contrast, the Senior Practitioner group highlighted the alienation of kin carers through 
the reunification process as a common and highly problematic dynamic when caseworkers 
had not established a solid working relationship with the carers.  For example: 
They’re telling us this extra stuff because they’re trying to make it sound worse…or they’re not 
telling us things…because they have their own agenda running. And sometimes they can be 
working against you because they’re worrying about ‘how much contact will I have, I’ve cared 
for the child for two years and I’ve been a part of their life all the time, but I have a bit of a 
dodgy relationship with [parent], so I don’t know where I would then factor in’.  (SP2).  
Sometimes kin carers block reunification – it’s like ‘you can’t send this child back there’ and 
so they actually start to sabotage some of the family contact or work or whatever it may be.  
(SP 1).   
 
The Senior Practitioner group felt that these difficult dynamics with kinship care can lead 
to worker avoidance issues, where caseworkers can move into an ‘avoidance/anxiety mode’  
using workload and paperwork as an excuse for not having to face the complexities and 
having the difficult conversations, and as a means of regaining a temporary sense of control.   
One CSO aptly illustrated this caseworker response to the emotionally demanding dynamics:  
All those inter-relational difficulties and the history and the baggage…  It’s exhausting, it’s 
very trying, it really is exhausting to get caught up in that day in, day out, do I have to call 
them now, do I have to see that? It’s really quite hard on you… (CSO1).  
 
While not appearing to be common practice across service centres, one Senior 
Practitioner described her service centre’s trend toward engaging skilled external assessors 
  43
to mediate the parties through to the best outcome for the child, in cases where the parties 
had reached ‘a place where it’s too far to come back from’ (SP 2).  This resonated with the 
view of the Senior Practitioner group that, for reunification from kinship care to work well, 
caseworkers need to invest time and energy into developing honest communication and 
supportive relationships with kinship carers. 
4.4.3 Kin participation in case planning and intervention processes: 
The importance of ongoing kin carer involvement in case planning processes was 
expressed by most practitioners.  While case plans are formally reviewed every six months, 
workers noted that these reviews do not necessarily involve family group meetings.  Further, 
when meetings are held to review case plans, if families are in conflict, separate meetings 
may be held with the different parties.  Practitioners generally felt this practice did not assist 
the family to work towards developing a shared understanding.  Further, workers felt 
reunification casework efforts were often primarily directed towards the work with the parents, 
with carers potentially being ‘left out of the loop’.  The importance of engaging kinship carers 
to actively participate in case planning with the parents in a whole-of-family approach, from 
the beginning and throughout the duration of departmental intervention was emphasized.  
The placement worker expressed her view in the following excerpt of the value of the 
triad regularly and formally meeting together to review the case plan: 
I was looking at a case plan the other day for reunification, but it was done as a paper 
process because nothing major had happened. However things aren’t going well for the kin 
carer, and really I think if there’d been a meeting with the parent, kin and department, quite 
formal, how are things going, what are we doing here, these are the steps we’re taking, all 
together – they need to be in the same room together really.  We’ve got some serious 
problems if they can’t.  (PSU1).   
 
A Senior Practitioner reinforced the importance of carer participation in case planning 
processes being genuine rather than tokenistic: 
We can tick boxes to say they’ve participated when it’s not real participation or engagement – 
we need to get back to being social work practitioners, and saying ‘what is this about, talk me 
through it, help me understand why you are where you are’ and trying to actually unpack that 
and understand it.  (SP2).  
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Further to kin participating more directly in reunification planning processes, the value of 
a whole-of-family approach to therapeutic interventions was argued by some practitioners. 
One CSO summed up this train of thought:   
If you invested time in actually going through some form of therapy between the kinship 
carers (the grandparents) and the parents themselves, you might find the reunification 
process would be a lot easier.  (CSO4). 
 
Workers also talked about the grief and loss issues kinship carers experience in their 
caring role, and in particular through reunification processes, and felt that additional carer 
support during these processes would be beneficial.  Senior Practitioners also suggested 
that caseworkers, team leaders and Senior Practitioners would benefit from advanced 
training in understanding and working with the complex family dynamics commonly found in 
kinship reunification.  
4.5 Long term guardianship and kinship care 
If reunification with birth parents cannot be safely achieved, stable long term out-of-home 
care arrangements are made for children.  In Queensland, permanency panels have recently 
been introduced to enhance rigour and objectivity around permanency decision-making 
processes9.  Panels, chaired by Senior Practitioners with input from independent ‘critical 
friends’, were considered favourably by all practitioners, providing permanency 
recommendations which then inform family decision-making and court processes. The 
recurring theme through the focus groups’ permanency discussions was that ‘not one size 
fits all’. 
4.5.1 Not a ‘one size fits all’ approach: 
While workers consistently supported children being placed with kin, similar support was 
not expressed consistently by Senior Practitioners or CSO’s in relation to kin assuming 
                                                            
9 Child Safety Practice Manual Chapter 4.5.5 
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guardianship. Within the focus groups, different views were evident, with some workers more 
philosophically aligned to kin assuming long-term guardianship, and others feeling more 
comfortable with the department retaining legal guardianship.  Different case examples were 
given for each argument, illustrating the strengths and vulnerabilities of kin guardianship 
arrangements and resultant positive or negative impacts on children.  Key arguments in 
favour of kin guardianship included the normalization of the family care setting or ‘getting the 
department out of the family’s day-to-day life’, the issues with ‘corporate parenthood’ and the 
benefits of ‘a person rather than an entity managing a child’s life’ (SP 4).   Arguments 
against kin as guardians included ongoing support needs (eg financial, respite, casework), 
ability of kin to manage ongoing parental contact and ongoing family conflict, and inability to 
accurately monitor children’s ongoing wellbeing in these situations, with one Senior 
Practitioner reporting experiences of children re-entering care from guardianship 
arrangements.   
Agreement was reached however, that a ‘one size fits all’ approach is not appropriate for 
permanency, with careful assessment and planning required to ensure the best response to 
each individual child’s permanency needs. CSO’s and Senior Practitioners raised alternative 
permanency options such as kin seeking Family Court orders, which was considered a 
favourable outcome, allowing the family to move ahead without departmental involvement, 
but according to practitioners, not commonly pursued due to the associated legal costs and 
loss of supports.  Senior Practitioners also discussed adoption as an alternative permanency 
option, however the issues with loss of identity and family connection led practitioners to 
consider this option far less favourably than long-term care arrangements with family 
members, with or without guardianship.  Adoption was not raised as a permanency 
consideration in the CSO focus groups, illustrating the current low profile of adoption in 
Queensland child protection. 
It was further evident within both the Senior Practitioner and CSO groups that, despite 
legislation and policy to the contrary, current practice tends to favour long-term guardianship 
  46
to the Chief Executive before serious consideration is given to kin assuming guardianship. 
Two comments from both occupational groupings reflect this practice: 
They’re under a long term guardianship to the Chief Executive normally first, other times you 
can go directly to the carer. (CSO1). 
I would tend to be Chief Executive in the first instance, guardianship to other in the second, 
but not as a preferred way, because I’m anxious about the assessments that are being 
done… (SP2). 
 
This supports the hypothesis that worker knowledge, attitudes and assumptions are 
significant influencing factors on the current low usage of ‘guardianship to other’ orders in 
Queensland. 
4.5.2 Worker issues with long term guardianship to relatives: 
First and foremost, the focus groups reflected that workers have limited knowledge, 
understanding and experience of long-term guardianship to relatives as the preferred 
permanency option for children unable to return to parents. Only two CSO’s had applied for 
a guardianship order to a relative, and two Senior Practitioners stated that they could ‘count 
on one hand’ the number of times they had recommended such an order.  Both groups 
suggested that CSO’s may not be adequately informed about the option, directly impacting 
their capacity to consult knowledgeably with carers and assess carer suitability to assume 
long-term guardianship responsibilities. Only one CSO indicated a strong understanding of 
this option as the legislated permanency preference.   
While Senior Practitioners all articulated this understanding, issues of power clearly 
emerged, with the loss of decision-making control involved in the transfer of guardianship 
from the department to a relative raising anxious feelings for two Senior Practitioners:   
Worst case scenario – you’ve got really good carers and these children are really connected, 
and they get guardianship, and mum rings up and wants to see the child for their birthday and 
they go ‘no we’ve got plans already sorry’.  (SP3). 
The thing that makes me still want to have my finger in the pie is when it goes belly up 
because someone hasn’t done the work to maybe get the parent’s and carer’s relationship on 
par…we can still simply go ‘well contact needs to happen’ and it’s our decision…But we can’t 
really do anything about it when we don’t have guardianship any more, and I think that’s where 
my need for control sometimes is there.  (SP2). 
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All the Senior Practitioners stressed the importance of a thorough assessment of the 
suitability of the carer to hold guardianship, with concerns that this is sometimes inadequate. 
One practitioner also discussed her perception that workers tend to form an assumption that 
carers are unable or unwilling to assume guardianship, making a decision to dismiss the 
option without full exploration of possible supports which could make guardianship to the 
relative viable and sustainable.   
4.5.3 Carer reluctance to assume guardianship responsibility: 
Each focus group raised the issue of carer reluctance to assume guardianship, noting 
that while some kin will fight to have guardianship, others prefer for guardianship to remain 
with the Chief Executive to ensure ongoing support.  Workers considered the two key 
support areas important to carers centred on relationship issues, such as managing parental 
contact, and resourcing issues, including financial support and access to services.  For 
example:   
 [Kin] often don’t want to take guardianship because they understand that…the department 
won’t be as involved…So contact is one reason – managing contact on an ongoing basis, and 
the family dynamic there, but the other reason is financial, and whilst they know they’re going 
to get a fostering allowance, they worry about what’s coming in, what’s happening, where it’s 
written down…(CSO7). 
I think kin don’t always want [guardianship]. They like the idea that we’re there as a backstop, 
and the resourcing issues, I think that in the longer term has implications. (SP1). 
I think it’s a fear thing really, about what may happen in the future. (CSO3). 
                                                                                                                                                           
Workers particularly felt carers are fearful of losing departmental support when their 
relationships with parents are chronically conflictual or issues of parental violence or 
unpredictability exist.  In these cases, practitioners indicated safety issues and difficulties 
managing the child’s ongoing relationship with their parents can, in practice, contraindicate 
carer guardianship. 
Practitioners further highlighted the loss of access to resources such as education 
support plan funding, transition from care funding and therapeutic services once kin 
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assumed guardianship.  The additional supports for long-term guardians recently proposed 
by the Securing Permanency Project were acknowledged, with practitioners considering 
these changes (including enhanced financial support, access to additional services, and 
legislative and policy amendments) would likely encourage more carers to assume 
guardianship responsibility10. 
 
 
 
 
 
 
 
 
 
                                                            
10 The Program of Supports for long‐term guardians has now been approved and is currently being rolled out 
state‐wide.   
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5. DISCUSSION 
Before discussing the implications of these findings, it is important to acknowledge that 
this qualitative study was based on a very small number of participants who worked in the 
statutory child protection sector.  While the maturity and experience of these participants 
provided rich and valuable insights into the topic, the sample size limits the generalizability to 
the wider Queensland child protection workforce.   
Overall, practitioners were highly supportive of the legislative priority to ensure children 
unable to live with their parents remain firmly connected throughout their childhood to their 
families and communities, through placement with kin wherever possible.   In line with 
current evidence, workers were of the opinion that most children benefit from the familiarity 
and sense of belonging they experience in kinship care, in contrast with the sense of 
disconnection often experienced when placed with unrelated foster carers.  However, 
placement with family is not always considered to be in children’s best interests, with 
practitioners arguing that intergenerational abuse patterns, entrenched familial conflicts or 
inadequate standards of care may create unacceptable risk for some children.  For these 
children, placement with other significant people in the child’s life was considered more 
suitable, with reports of highly successful community kin arrangements. 
While practitioners clearly described similar ambivalences toward kin care as described 
in literature (Beeman & Boisen, 1999; Peters, 2005), this study did not confirm that negative 
worker attitudes decreased their utilization of kinship care as the preferred placement option 
for children.  While participants found working with kinship care arrangements frustrating and 
difficult at times, the dominant attitude was rather that, despite the challenges, from a child 
focus, kinship care is worth the investment of caseworkers’ time and energy.    Rather than 
sidestepping kinship care because of the inherent complexities and demands, some 
practitioners instead described feeling ‘less worried’ for children when they were placed with 
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family.   So if workers implicitly believe in the value of kinship care, the question remains, 
why the current use of kinship care in Queensland is far from optimal, with only one in three 
children in out-of-home care placed with kin.   
The issue of initial identification or recruitment of suitable kin arrangements for children 
when they first enter care received considerable attention from practitioners, with concern 
expressed that children placed in temporary foster care arrangements often drift haphazardly 
into foster care permanency because thorough family and community exploration work is not 
systematically undertaken when children first enter the care system.  Despite the legislative 
and policy imperative, there are currently no case review or accountability mechanisms to 
ensure that this work is effectively implemented in a timely and thorough manner for all 
children.  While case plans are regularly reviewed, placement arrangements receive little 
attention until permanent out-of-home care arrangements are sought, by which time many 
children have formed attachments with their unrelated foster carers.  Geen (2003) discusses 
the difficulties arising in permanency planning when relatives are identified too late in the 
process, with courts often making different rulings on the priority of attachment or family 
placement.  
A meaningful and effective kin placement policy requires that the department identify, 
locate, and engage relatives as soon as possible (Edwards, 2010).  Consideration could be 
given to legislation and/or policy enhancements to provide timeframes to guide this work, 
similar to the ‘relative search statutes’ of the USA’s Fostering Connections to Success Act 
2008, which provide a timeframe of 30 days from the child’s removal for child welfare 
agencies to identify and inform the child’s adult relatives of their option to become a 
placement resource for the child (Edwards, 2010).  Such a timeframe fits with Queensland’s 
30 day timeframe for an initial Family Group Meeting to be held after a child is deemed in 
need of protection11.  The findings of this study support a stronger application of the FGM 
framework to locate and engage kin in participative planning.  An intensified effort to identify 
                                                            
11 Child Safety Practice Manual, Chapter 4.1 
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and locate extended family members to participate in the initial FGM process where kin 
placement options can be discussed may well enhance kinship placement opportunities for 
children, or eliminate the need for children to even enter care if a safe, sustainable informal 
family arrangement can be reached (O’Brien, 2001; Ryburn, 1998).  At a minimum, a 
timeframe for thorough kin exploration could perhaps apply to the initial six-month case 
planning period12. 
Further, in comparison with the extensive resourcing currently targeting foster care 
recruitment13, few, if any, resources have been directed specifically toward kinship care 
recruitment, with the vital task of family exploration remaining the primary responsibility of 
CSO’s as part of the casework process.  Family exploration for the purposes of kin 
recruitment requires an individualised, intensive, case by case search approach, a time-
consuming, stand-alone piece of work which, according to practitioners, is not realistically 
achievable by CSO’s in the context of current organisational demands. Farmer and Moyers 
(2008) similarly described ‘a built-in disincentive to make [kin] placements if the burden of 
locating and approving caregivers falls on overworked field workers’ (p.213).   The findings 
of this study support the need for kin recruitment to move from primarily a caseworker 
responsibility toward a specialised, focussed response to ensure that the opportunity to live 
with family or significant others is thoroughly and systematically explored for all children 
when they first enter out-of-home care.   
Just as foster care recruitment has benefited from outsourcing to specialist teams, 
consideration may given to the resourcing of specialist kinship exploration positions within 
the service centres, teams within the Placement Service Units, or indeed, entire kinship 
agencies, to facilitate timely kin exploration early in the casework process, undertake 
thorough kinship assessments which deal adequately with the complex dynamics implicit in 
                                                            
12 Child Protection Act 1999, Sect 51V(3) 
13 Over recent years Queensland has funded extensive foster care recruitment campaigns, increased funding of 
community‐based foster care agencies, and established specialised Placement Services Units within the 
department (Child Safety Services website).   
  52
kinship arrangements, and to offer support and ongoing education and information which 
responds to the unique needs and expectations of kin carers as ‘family’.   
This study highlights the importance of quality assessment processes for kin, with room 
for flexible application of standards and personal histories, in order that issues relating more 
to disadvantage than safety do not automatically disqualify a child from living with family.  It 
further highlights the importance of collaboration between assessors and caseworkers, to 
ensure assessment recommendations are communicated and carried forward into planning 
processes. Information sharing and support for new kin carers, as they navigate the 
complexities of the statutory child protection system as well as the impacts of the caring role 
on their personal lives and family relationships, were considered to be critical but currently 
under-rated practice issues in the initial phases of kin placement.  Carers with accurate 
information about children entering their homes are known to more successfully maintain 
care of those children (Lorkovich et al, 2004).  Workers’ tendency to assume kin carer 
knowledge about the children, the concerns and departmental processes is exacerbated by 
the lower levels of support and training accessed by kin. 
Achieving permanency for children in kinship care through reunification to parents raised 
an array of practice challenges for practitioners.  This study found that reunification from 
kinship care was most successful when the carers, parents and workers were aligned with 
the reunification goal, and were working collaboratively and supportively together towards 
this goal. In fact, reunification in these circumstances was seen to be a natural and positive 
process for children, with family contact, a lynchpin of successful reunification, occurring 
informally with potentially seamless transitions back to parents and ongoing family support 
following reunification.    
More commonly however, participants reported reunification from kinship care to be a 
complex process, often featured by conflictual family dynamics, divided loyalties and family 
‘agendas’.  In comparison with foster care, the family connections, past, present and future, 
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impacted reunification processes, with the kin carers’ history with the parents’ issues often 
directly affecting their present relationships and their willingness to work toward reunification 
and provide post-reunification support.  Further, the carer role’s implicit alignment with the 
department as a protective mechanism has significant impact on the kin/parent relationship.  
The triangulation of workers into these family dynamics is particularly challenging, and may 
lead to issues of worker avoidance and anxiety.  This study supports Peters’ (2005) 
recommendations for advanced worker training in working with triangles, and understanding 
and working with family dynamics.    
The findings also reinforce the importance of a ‘whole-of-family’ systemic approach to 
both case planning and therapeutic interventions, to ensure kin carers are not alienated from, 
but rather are therapeutically supported, to partner with parents and caseworkers through 
the reunification process.  This finding extends those of Chipman, Wells and Johnson (2002), 
who argued that whenever possible, agencies should include children, kinship families and 
biological parents in the case planning process.  Ziminski (2007) similarly argues the value 
of a systemic family therapy approach involving kin and parents to ‘work with family conflict 
and move from competition to collaboration’ (p.248). 
The question of reunification from kinship care sparks inherent philosophical issues 
unanswered by the confines of this study, but deserving of further research consideration.   
Are children placed with family members already in essence reunified with their ‘family’?    Is 
reunification made to parents or to family?  (Queensland legislation refers to safe return to 
family14, while policy refers to reunification to parents15.)  Is ‘family’ the nuclear birth family or 
the extended family group?  Jefferson-Smith et al (2002) argue along this same line, that 
kinship care dilemmas arise when permanency planning policies are based on a traditional 
nuclear family model.  Further, should statutory agencies be working, sometimes against the 
wishes of family members, to remove children from stable kinship care arrangements to 
                                                            
14 Child Protection Act 1999 Sect 5B(f)  
15 Child Safety Practice Manual, 3.2.2 
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return to not-so-stable birth parents? How effective is participatory decision-making in these 
complex processes of ‘family vs family’ and ‘family vs state’?  Where is the line in the sand 
between state authority and family responsibility? 
This debate impacts practice in relation to all kinship care arrangements, but particularly 
Indigenous children and families, where extended family care is an entrenched cultural norm 
and participative planning with family and community is enshrined in law and crucial to 
effective practice.   While current Queensland practice focuses its energy on reunification 
with parents, Ainsworth and Maluccio’s (1998b) broader conceptualisation of reunification as 
the ‘optimum level of reconnection’ with the family system suggests that ‘reunification from 
kinship care’ may well be an oxymoron.   
When children are unable to be safely reunified with their parents, permanent kinship 
care arrangements were supported by participants of this study as the preferred permanency 
option, with or without guardianship.  Practitioners advocated a ‘suite’ of permanency options 
being available for these children, including Family Court residency, long-term guardianship 
to the carer, long-term foster care (with guardianship to Chief Executive) and, in rare cases, 
adoption.  Whilst the value of being able to ‘normalise’ a kinship setting for children through 
long-term guardianship to the carer or a Family Court order was identified, there was an 
equally strong view that some long-term kinship arrangements benefit from ongoing statutory 
involvement, and indeed, that this may be necessary to ensure ongoing placement stability. 
This view contrasts with research findings that there are in fact ‘relatively few ruptures when 
states formally appoint kin as legal guardians and provide families with financial subsidies 
and post-permanency support’ (Testa 2004, p.124), and that children placed with guardians 
are at least as safe as children in other permanency settings (Hill, 2009; Testa, 2004).             
The findings of this study indicate that practitioners hold limited knowledge and 
experience of long-term guardianship being held by relatives rather than the Chief Executive, 
and generally have not felt confident recommending this legislatively preferred option.  This 
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has presumably influenced the current low rate of long-term guardianship orders to relatives 
and suitable persons in comparison to orders made in favour of the Chief Executive.  Further, 
and of particular concern, issues of power and control were articulated by some Senior 
Practitioners, who expressed that anxiety about the prospect of relinquishing decision-
making authority back to the family may inform their tendency to recommend guardianship to 
the Chief Executive rather than to relatives.  While this option is clearly more suitable for 
some families where carers indicate their need for ongoing active departmental intervention, 
issues of power may be unnecessarily preventing some families from assuming 
guardianship responsibility.  Worker assumptions about the willingness or ability of carers to 
assume guardianship were also evident, with evidence that the option of kin guardianship 
was not always explored with carers.   
This study found that carer factors also impact long-term guardianship decision-making, 
with carers traditionally reluctant to assume guardianship for fear of loss of much-needed 
financial and casework supports at some point in the future.  During the timeframe of this 
study, an enhanced ‘Program of Supports’ for long-term guardians, proposed by the 
Securing Permanency Project following consultation with peak bodies and stakeholders, has 
been approved.  Participants agree that these additional supports are likely to significantly 
enhance the willingness of both carers and workers to consider long-term guardianship to 
kin, and may result in an escalation of kin guardianship permanency arrangements.  
Evaluations of subsidized guardianship in USA have found that financial incentives were key 
determinants in kinship carers’ willingness to assume guardianship (Shlonsky, 2009).  
Similarly, Queensland research evaluation about the outcomes for children in long-term kin 
guardianship arrangements is needed to inform permanency planning policy and practice.   
The worker and carer factors identified above are likely to correlate with the current 
under-utilization of long-term guardianship orders to kin, and indicate the need, firstly, for 
enhanced worker and carer training about permanency options, and secondly, for thorough 
long-term guardianship assessments to inform decision-making.  Most importantly, 
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permanency decision-making processes must be accountable, participatory processes 
engaging the parents, kin carers, the child and other stakeholders, in order that the balance 
of power is shared between family and state in the best interests of the child.   
While this research has limited generalizability due to the small sample size, the findings 
in relation to the systemic barriers limiting the use of kinship care in Queensland are worthy 
of further consideration.  Further qualitative research exploring the experiences of children, 
parents, and kinship carers/guardians would enhance these findings.  Australian qualitative 
and quantitative research to ascertain and compare the longitudinal outcomes for children in 
kinship care, foster care and long-term guardianship arrangements would provide valuable 
evidence to inform the developing policy and practice in kinship care.   
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6. CONCLUSION 
Kinship care, in the Queensland child protection system, is a valuable but as yet under-
utilized placement and permanency resource for children unable to live with their parents.  
This study has found that practitioners appear to hold strong convictions that most children 
benefit from placement with kin, experiencing a sense of safety, identity and belonging.  
When children require permanent out-of-home care, kinship care, with or without 
guardianship, offers them ongoing family connectedness throughout their childhood without 
the stigma of foster care.  However, kinship care appears to often fail to get off the ground in 
the initial stages when children first enter the Queensland care system, requiring a more 
strategic recruitment approach, targeted resources and policy amendments to ensure timely, 
thorough kin exploration is undertaken for all children.   
Kinship care, a very different phenomenon from foster care, needs to be respected as 
such for its unique qualities and contribution.  Kinship carers, as ‘family’, require different, 
individualised approaches to assessment, support, information sharing and education, and 
access to necessary resources and services.  Unlike many international jurisdictions, 
Queensland provides approved kinship carers with equivalent financial reimbursements and 
access to resources available to foster carers. The recent approval of additional supports for 
long-term guardians is likely to enhance the viability for kin carers of assuming guardianship 
of the children in their care. 
Kinship carers need to be key participants in all case planning processes, and need to 
be invited to engage in whole-of-family therapeutic processes.   Family dynamics associated 
with kinship care are invariably more complicated than unrelated foster care, with the role of 
the state adding a further layer of complexity in family relationships and functioning for 
parents, carers and workers.  Child protection practitioners require advanced training 
opportunities to assist them to skilfully and positively negotiate the challenges inherent in the 
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kin/parent/worker triad, linking family with state for as long as is required in a shared 
endeavour to achieve the best outcomes for children.  
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APPENDICES 
 Appendix 1: 
 
Number of Children in Out of Home Care in Kinship Placements  
(Australia – state by state):       
  
199
9 
200
0 
200
1 
200
2
200
3
200
4
200
5 2006  2007  2008  2009
QLD  579  639  719  824 929
109
5
151
1 1650  2005  2246  2379
NSW 
325
3 
381
2 
427
9 
460
0
492
9
507
7
529
2 5536  6780  7723  8620
VIC  817  962 
104
6 
103
1
121
6
134
5
133
5 1616  1781  1827  1963
SA  103  n.a.  147  159 173 194 264 359  553  663  767
WA  277  341  437  508 607 623 737 808  1017  1136  1187
TAS  175  220  219  225 71 113 126 148  155  180  229
NT  n.a.  26  38  29 46 60 57 57  58  72  107
ACT  50  51  55  63 98 111 113 142  150  168  227
                         
TOTA
L 
525
4  n.a. 
694
0 
743
9
806
9
861
8
943
5 10316  12499 
1401
5  15479
 
 
 Appendix 2: 
 
Percentage of Children in Out of Home Care in Kinship Placements  
(Australia – state by state):       
   1999 2000  2001 2002 2003 2004 2005 2006  2007  2008  2009
QLD  22 24  24 25 25 25 27 28.1  33.2  33.7  33.5
NSW  51 54  55 57 57 56 57 55.9  57.2  56.9  56.7
VIC  23 25  27 26 30 31 30 33.7  35.3  36.1  37.2
SA  10 n.a  13 13 14 16 20 24.0  33.0  36.0  38.0
WA  23 26  30 34 38 37 40 41.1  42.9  44.6  44.3
TAS  33 40  38 41 15 23 22 21.7  23.2  27.1  28.3
NT  n.a 15  23 18 21 23 18 16.2  14.6  18.1  22.2
ACT  29 26  26 28 35 37 33 36.6  37.6  39.5  46.0
                         
TOTAL  34 n.a.  38 39 40 40 40 40.5  43.9  45.0  45.4
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Appendix 3: 
 
 
SENIOR PRACTITIONER FOCUS GROUP PARTICIPANTS 
Demographics:  Qualifications:  Experience:          
Age:  Gender:  Culture:  Degree: University: Total:  C/P: 
Sen 
Prac: 
Other 
l'ship: 
Leadership 
roles: 
39  Female  A/Aust  BSW  UQ  16 yr  16 yr  4 mth  5 yr  TL 
35  Female  A/Aust  BSW  UQ  9 yr  9 yr  2 yr  3.5 yr 
TL, prog 
m'ger 
39  Female  A/Aust  BSW  UQ  18 yr  18 yr  1 yr  15 yr    
48  Female  A/Aust  BSW  UNSW  19 yr  19 yr  9 mth  5 yr 
TL, prog co‐
ord, manager 
            Mean:  15.5yr 15.5 yr  1 yr  7.1 yr    
 
 
Appendix 4:  
 
 
CHILD SAFETY OFFICER FOCUS GROUP PARTICIPANTS 
Demographics:  Qualifications:     Experience:    
Age:  Gender:  Culture:  Degree:  University:  Total:  C/P:  CSO: 
27  Male  A/Aust  BSW  UQ  5 yr  5 yr  2 yr 
29  Female  A/Aust  B Human Serv  Griffith  5 yr  5 yr  4 yr 
53  Female  A/Aust  BA (Comm Wk)  USC  6 yr  4 yr  3.5 yr 
38  Male  A/Aust 
B Behav Psych;  
Cert Law & Management  QUT  2 yr  2 yr  2 yr 
47  Male  UK 
B. Pol & Hist (Hons);  
Post‐grad Dip SW 
Leeds;  
Manchester  11 yr  11 yr  2 yr 
40  Female  A/Aust 
BA (Psych); Post grad Dip 
Psych;  
Post grad Dip Comm Health  UQ  17 yr  5 yr  5 yr 
   Female  A/Aust  BSW  UQ  12 yr  12 r  12 yr 
            Mean:  8.28 yr  6.28yr  4.36 yr 
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Appendix 5: 
 
KINSHIP CARE PROJECT 
 
CSO FOCUS GROUP 
PARTICIPANT INFORMATION SHEET 
 
Focus Group Date: ______________________________________ 
Age:   ______________________________________ 
Gender:  ______________________________________ 
Culture:  ______________________________________ 
 
Qualifications: 
Degree:  ______________________________________ 
University:  ______________________________________ 
 
Length of experience: 
Since graduation: ______________________________________ 
In child protection: ______________________________________ 
In CSO role:  ______________________________________ 
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Appendix 6: 
 
SWSP7404  RESEARCH PROJECT 
ACHIEVING PERMANENCY FOR CHILDREN IN KINSHIP CARE 
 
FOCUS GROUP QUESTION SCHEDULE 
SENIOR PRACTITIONERS 
 
1. Introductions  
2. Introduction to research project 
3. Informed consent forms; participant information sheet 
4. Focus group ground rules – confidentiality, respect, honesty, one person 
speaking at a time 
 
1. Introduction to research project: 
 
• What role do you play/have you played with cases involving kinship carers? 
 
2. Concepts and definitions: 
  
• ‘Kinship care’  
• ‘Permanency planning’ 
• ‘Reunification’ 
 
3. Kinship care as a placement option: 
Kinship care in Queensland: 
In the Child Protection Act 1999 and CSPM, kinship care is the preferred placement for 
children unable to live with their parents.  In practice, less than 30% of children in care 
are currently placed with kin in Queensland.   
• What is your perspective about kinship care being the preferred placement for 
children unable to live with their parents in Queensland legislation and policy? 
 
• In your experience, what are the kinds of circumstances where kinship care 
works well for children? 
 
• In your experience, what are the kinds of circumstances where kinship care may 
not be helpful for children? 
 
• Can you identify worker factors which may inhibit or enhance their utilization of 
kin for placement? 
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• Can you identify any organisational factors which may enhance or inhibit 
caseworkers’ use of kin for placement?   
 
• What words do you think may describe how caseworkers feel about working with 
kinship carers? Why? 
 
4. Permanency planning for children in kinship care: 
 
In Queensland legislation and policy, safe reunification to parents is the preferred 
permanency option for children in care. 
 
Reunification from kinship care: 
 
• What are your experiences of working toward reunification to parents from 
kinship care?   
 
• Can you identify any factors that enhance or inhibit children returning home in a 
timely manner? 
a. Child factors? 
b. Parent factors? 
c. Carer factors? 
d. Worker factors? 
e. Other factors? 
 
• How do you think reunification from kinship care should be approached for 
Indigenous children?   
 
Kinship carers as long term guardians: 
Children who are not able to be safely returned to their parents in a timely manner, an 
alternative care arrangement offering permanency and stability will be sought.  In 
Queensland legislation, the preferred order to provide permanency for children out of 
home is the LTG to relatives or suitable persons.  Only 8% of children in care are subject 
to long term guardianship orders to relatives or suitable persons (AIHW 2010).   
• What is your understanding of why these orders are not sought and/or granted 
more often?   
  
• In your senior practitioner role, how often have you recommended an LTGO to a 
relative/suitable person?   
 
• In what kinds of family situations would you consider making an LTG to relative 
recommendation?  
 
• In what kinds of circumstances would you not consider recommending LTG to 
relative? 
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• Can you identify any other factors which have influenced decision-making 
for/against guardianship to relatives? 
 
o Child factors 
o Parent factors 
o Carer factors 
o Worker factors 
o Other factors 
 
• From your experience, how well do you consider LTG-Relatives/suitable person 
arrangements meet children’s needs? 
 
 
5. ‘Miracle’ question: 
 
• If you could do anything you wanted to improve the current practice in the area of 
kinship care, what would it be?  
 
 
6. Summing up 
 
• Participants – further comments/questions  
• Appreciation by researcher 
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Appendix 7: 
 
SWSP7404  RESEARCH PROJECT 
ACHIEVING PERMANENCY FOR CHILDREN IN KINSHIP CARE 
 
FOCUS GROUP QUESTION SCHEDULE 
CHILD SAFETY OFFICERS 
 
1. Introductions  
2. Introduction to research project 
3. Informed consent forms; participant information sheet 
4. Focus group ground rules – confidentiality, respect, honesty, one person 
speaking at a time 
 
1. Introduction to research project: 
 
• What role/s have you played with kinship carers? 
 
2. Concepts and definitions: 
  
• ‘Kinship care’  
• ‘Permanency planning’ 
• ‘Reunification’ 
 
3. Kinship care as a placement option: 
Kinship care in Queensland: 
In the Child Protection Act 1999 and CSPM, kinship care is the preferred placement for 
children unable to live with their parents.  In practice, less than 30% of children in care in 
Queensland are currently placed with kin.   
• What is your understanding and perspective about kinship care being the 
preferred placement for children unable to live with their parents? 
 
• In your experience, what are the kinds of circumstances where kinship care 
works well for children? 
 
• In your experience, what are the kinds of circumstances where kinship care may 
not be helpful for children? 
 
• Can you identify any factors which may inhibit or enhance your utilization of kin 
for placement?  Eg. 
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a. Child factors 
b. Parent factors 
c. Family factors 
d. Worker factors 
e. Organizational factors 
f. Other factors 
 
• What words would you use to describe how you feel about working with kinship 
carers?  Why? 
 
4. Permanency planning for children in kinship care: 
 
In Queensland legislation and policy, safe reunification to parents is the preferred 
permanency option for children in care. 
 
Reunification from kinship care: 
 
• What are your experiences of working toward reunification to parents from kinship 
care?   
 
• Can you identify any factors that in your experience have enhanced or inhibited 
children returning home in a timely manner? 
a. Child factors? 
b. Parent factors? 
c. Carer factors? 
d. Worker factors? 
e. Organizational factors? 
f. Other factors? 
 
• How do you think reunification from kinship care should be approached for 
Indigenous children?   
Kinship carers as long term guardians: 
Children who are not able to be safely returned to their parents in a timely manner, an 
alternative care arrangement offering permanency and stability will be sought.  In 
Queensland legislation, the preferred order to provide permanency for children out of 
home is the long term guardianship (LTG) order to relatives or suitable persons.  Only 
8% of children in care are subject to LTG orders to relatives or suitable persons (AIHW 
2010).   
• What is your view of LTG to relatives or suitable persons being the preferred order to 
provide permanency for children? 
 
• In your CSO role, how often have you applied for an LTG order to a relative/suitable 
person?   
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• In what kinds of family situations would you consider applying for an LTG to a relative?  
 
• In what kinds of circumstances would you not consider applying for an LTG to a 
relative? 
 
• Can you identify any other factors which have influenced decision-making for/against 
guardianship to relatives? 
 
o Child factors 
o Parent factors 
o Carer factors 
o Worker factors 
o Other factors 
 
• From your experience, how well do you consider LTG-Relatives/suitable person 
arrangements meet children’s needs? 
 
5. ‘Miracle’ question: 
 
• If you could do anything you wanted to improve the current practice in the area of 
kinship care, what would it be?  
 
 
6. Summing up 
 
• Participants – further comments/questions  
• Appreciation by researcher 
 
 
 
 
 
 
 
 
 
 
 
